2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

DOCUMENT # P04000147460

1. Entity Name

BOCA APT GP, INC.

05-01-2007 90020 020 ***158.75

STOTZER, THEODCORE R
321 E HILLSBORO BLVD
DEERFIELD BEACH, FL 33441

Principai Placa of Businass Mailing Address li U U JJyuus
321 E HILLSBORO BLVD 321 £ HILLSBORD BLYD
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
SRR T S [ GV R O
Suitg, Apt, #, atc, Suite, Apt. #, efc. 02052007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number ' Applied For
~NOF-ARPHEABLE 20-5009056 Not Applicable
ze Country e Country §. Certificats of Status Desired ~ XEX fggfq Addional
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Namg -

Street Addrass {P.C. Box Number is Not Acceptable)

City

FL l Zip Coda

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept

Signatura, typed or prined name ol

agent and ute

(NOTE: Regisiered Agent signature recured when ransiatng)

DATE

FILE NOWII1 FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP [ Delete TITLE D change [ Addition
NAME STOTZER, THEODORE R MAME
SIREET ADDAESS | 321 E HILLSBORO BLVD STREET ADDRESS
CITY-ST-71P DEERFIELD BEACH, FL 33441 Cify-g1-2iP
TLE 7 Delete e P/D [ change  XEXAddition
HAME HAME Brian Street
STREEY ADDRESS SIreet aDDRESS | 321 East Hillsboro Blvd.
CITY-ST-21P Cily-§1- 200 Deerfield Beach, FL 33441
WE O petete TLE v/D [ Change  xf¥KAddition
NAME NAME James H. Cohen
STREET ADDRESS STREETADDRESS | 321 East Hillsboro Blvd.
CHTY-ST- 2P City-ST-2IP Deerfield Beach, FL 33441
TME O elete e V/T [J chanpe  XEKKAddition
NAME HAME Jeff Scott
STREET ADDRESS SFREETADDRESS | 2200 N.E. 143rd Street, Suite 100
ey -ST-29 CITY-ST-2IP Miami, FL 33181
TWILE [3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81.2P CITY-ST-2IP
TILE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-§T-2iP

indicated on

changed, or an an attachmant with an address, with all other like empowered.

SIGNATURE: _By:

12. | hereby cn;srti\‘e_(| \hat the information supplied with this filing doas not gqualify for the exemptions contained in Chapter 113, Florida Statutes. | further certity that the infarmation
this report 0t supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or {rustes empowered to execute this raport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Slock 11 il

March 8, 2007 (954) 949-3480

*“Hheo

ore R. Stotzer, Vice Prest

DIRECTCR

ent

Oate Daytme Prone #




