- - .

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

"
X

FILED
Apr 26,2004 8:00 am
ecretary of State

BOCA MARINA GRANDE GP, INC.,

DOCUMENT # P03000097433

1. Entity Name

»

04-12-2004 90674 006 ***150.00

. T
ZCHOCKET, JEFFREY
* | vl HILLSBORO BLVD ™™

DEERFIELD BEACH, FL 33441

Principai Place of Business Mailing Address
321 E HILLSBORO BLVD 321 E HILLSBORO BLVD 187
| DEERFIELD BEACH, FL, 33441 DEERFIELD BEACH, FL 33441 8 G 4 1 ‘i f 5 9

s TS v 0 2 O B
Suile, Apt, ¥, etc. Suite, Apt. ¥, efe. 03302004 Chg-P CR2E034 (1003)
City & State Cily & State 4. FEI Number Applied For

57-1185693 Not Applicable
Zp Country zp Country 5. Cartficate of Status Desired O g:;i mena'
6. Hame and Address of Current Reglatered Agent 7. Name and Address of New Registsred Agent
Name

Theodore R. Stotzer, Esq.

" Strest Adcress (P.O. Bax Number js Not Acceptable) ~

321 East Hillsboro Blvd.

City

Zip Code
Deerfield Beach, FL 33441

8. The above named enity submits this statement for the purpose of chenging its registered offica or

registerad agent, or both, in the State of Flcrida. | am familiar with, and accept

he abligaiions of registeted agent.
SIGNATURE — .
. mmgzﬂwﬁgﬁ i ﬁﬂm" t NOTE: Raguiered Agent cionatuss raduired when remnslaling)

March 30, 2004
DATE

FILE NOWIll FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Com

9. Election Campaign Financing

ribulion.

$5.00 may Bs
Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

0. OFFIGERS AND DIREGTORS 1.
ME 7 paes mE Fa . ] Change Addifion
W NAME Streat, Brian B
STREET ADCRESS sReET ao0Ress | A2t £ Hhllsboro Blvo .
CITY-ST-2P CITY-SF- TP ‘aa,-ﬁ‘e 'Id .Bucﬂ, Fl 234
| nne C7 Delets e Ve T Changs ] Addiion
s e | Cohen, Somas
STREET ADDRESS SRETAORS | g0y &£ Al 3/.,5]
oTv-§1-7 CITY-ST-21P feld . £ 3344l
e O Delats TE VP O crange X1 Addition
NAME NAME S ‘ l: f
STREET ADDNESS SRS (<5 2 ,j/z,% Blud
or-ST- 1P Ens® |\ Dwrfield Ao, FL S38Y
S0 SO B U 1 ) TE .. . e e e—- = D Changz__ ] Acdtiion | -
NAME NAME
SIREEY ADORESS STREET ADORESS
CIY.ST-3P CITY-ST- 2P
mE [ petate e Cichage [ aggiion
NAVE NAME
STREEY ABDRESS STREET ADERESS
ciy-51- 2 ¢ITy-5T-2p
nE [ Delete TITLE Ochangs [ Aadition
HAME NAME
STREET ADDRESS STREET ADORESS |
cny-51-20 ‘ -/ CATY-51-2P

12. | hereby certily that the infarmatian supplied

indicatad on this report of supplemental repbris !
of the carporation or the receiver or rusted emBbofve pxacuie this rapon
changad. of on an attachmant with an agigre e\ othar ke e

pernot qualify for the exemption siated in Saection 113.07(3)(), Florida Statutes. | further certify that the information
iCurate and that my signature shall have the same jagal eflact as if made under cath; thal { am an otficer or director
as required by Chapter 607, Floriada Statises; and that my name appears in Block 10 ¢r Block 11 if

K f-/§- 00T

fl-X—o‘{ _

Dayvmw Phong ¢




