FILED

— Mar 21, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

a1 ek sk
DOCUMENT # P03000146947 03-21-2006 90044 011 15R8.75
1. Entity Name
BOCA DEVELOPERS, INC,
Principal Place of Business Mailing Agdrass
321 E. HILLSBORO BLYD. 321 E. HILLSBORO BLVD.
DEERFIELD BCH, Fl. 33441 DEERFIELD BCH, FL 33441 50004016
s ST AR AT AR
Suile, Apt. #, e1c. Suite, Apt. #, etc. 02232008 Chg-P CR2ZED34 (1 1/05)
City & State City & State 4. FEI Number Applied For
77-0630508 Not Applicabls
Zip Country Zip Country 5. Certiticate of Status Desired Eaae'gfqlﬁfggb"a'
6. Name and Address of Current Registered Agent 7. Namg and Address of New Reglstared Agent
Name
STOTZER, TED
321 E. HILLSBORO BLVD. Strest Address (P.O. Box Number is Not Acceplable)
DEERFIELD BCH, FL 33441
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registared ageni.

SIGNATURE
Signature. typed or prinied name of registered agent and tite il apphcabte (NOTE: Regisiared Ageni signature required whan reinstaling) DATE
FILE NOWI!! FEE IS $150.00 % Bection Campeign financing  $5.00 may 5o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O oalete TILE O crange {3 Addition
NAME STREET, BRIAN NAME
STREETADDRESS | 321 E HILLSBORO BLVD STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL 33441 CITY-ST-2IP
JITLE VP O Delets TIne [ Change  [C] Addition
NAME COHEN, JAMES NAME
STREET ADDRESS | 321 E HILLSBOROC BLVD STREET ADDRESS
CITY-85-2P DEERFIELD BEACH, FL 33441 CITY-8Y-21P
TITLE VP Sggm THLE [J Change [ Addition
NAME HENNESSEY, TIMOTHY NAME
STREET ADDRESS | 321 E HILLSBORO BLVD SIREET ADDRESS
CITY-§T-21P DEERFIELD BEACH, FL 33441 CITY-ST-2IP
NTLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE O oelete TLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-21P
ITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplerental report is true and accurate and that my signalure shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation ar the receiver or trustee gnpowered 10 execute this repart as required by Chapter 60, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an addéés, with all other ike e W

SIGNATURE:

ED OR PRINTED NAME GF 5!GNING OFFICER OR DIRECTOR Dats Daytima Phone #

SIGNATUR e)ﬂw

s

7



