\ of the corporation or
: changed, or on an attakh

o o FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000139035 04-27-2004 90075 012 ***150.00

1. Ertity Name

BOCA SUN CONTROL, INC.

Principal Piace of Business Mailing Addrass LEAr i
2200 NW CORPORATE BLVD STE 401 2200 NW CORPORATE BLVD STE 401 ‘
BOCA RATON, FL 33431 BOCA RATON, FL 33431

Phvarasyrerowpy e vl |11 L HHIBTDIRT

Suite, Apt. #, etc. Suite, Apt. #, elc.

04202004 Chg-P CRRE034 (10/03)

@é_sge KO‘\ FO}’) ‘ ‘FL %%yg%am ﬁ O'L'}_LDV\ 4. FEI Numéer O"‘ OL—IL[LI 6"‘7 O Applied For

Not Applicable

Zip%g4% \ Country O 5 ’gg)‘) 4 2 l Country O S 5. Certificate of Status Desiree [ gggﬁgﬁ?{;}“om}

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - . Narme i
HCRM CORP . Cadon  (Cochrane.
2200 CORPORATE BLVD NW STE 401 Street Address (P.0O. Box Number is Not Acceptable)

BOCA RATON, FL 33431

azabad Nw ™ Quenvo s
Ny o : “ Doy RATON  FL | #%*33431

d entlty submits this statement for the purpose gf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
f registefdd agent.

s (1)

8. The above
the obligatio

\}mmmum

“Signature, typed or printed name u}ﬂe terManl and tile i applicatile. {NOTE: Regisiersc Agen! signature required when reinsiating) DATE
FILE NOW!I! EEE IS $150.00 9. Election Campaign F.inancmg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added 10 Fees
" 10, € ) Dy T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oy dOn Cochy &VQ 1 Oelete me ' Tlchange ] Addiion
NAME a NAME
STREET ADDRESS ;29’(0 N W a %g 4 3 STREET ADDRESS
CITY-S1-21P ?DD Cea K O\'}'Oh ) {'Z- l omY-ST-2p
TMLE \L‘P TEZAANOS  Dhay 1 Delete TILE Tchange 3 Addiion
NaE NASE PeESioeeT N
STREET ADDRESS | F ey - PANND DruD e, STREET ADDRESS
CITY-57-2IF Rech FATO, Fr 33474 CITY-57-21P
TILE ] Delete e - _JChange ] Addition
NAME NAME
STREET ADDRESS i _ . STREET ADDRESS
-CTY-STZP - - ' CITY-ST-7IP 7
TITLE 3 Delele TITLE —JChange ] Additien
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
.-
TILE : 1 Delete TILE “]Change  _] Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IF
TITLE 1 Delete TITLE “JChange  _J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | Rereby certify that the ingormation supplied with this filing does not qualify for the exernption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on this repo#f orlsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
glver or rustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

nt with achidxress. with all athay ke mir;d.
(VL VAN Q/\/\ﬂ/\/\D

RE AND TYPED OR PRINTED KaME OF s1GRwE oFrIcEf R DIRECTOR N Dala Daytirme Phone ¥

=t
—

gIGNATURE:




