FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000148086 05-01-2007 90020 021 ***158.75
1. Entity Nams
BOCA APT LP, INC.
Principal Place of Business Mailing Addrass quUU ST
321 E HILLSBORO BLVD 321 E HILLSBORO BLVD
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 L
S VRO R
Suite, Apl. #, 8lC. Suite, Apl. #, elc. 02052007 Chg-P CR2ED34 {12/06)
City & State City & Siate 4, FEI Number Apptied For
NOFARPPEGABRE 20-5009158 Not Applicable
d Country Zip Country 5. Certificate of Stalus Desired XK $8+7 9 Additional
Fea Requlred
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
STOTZER, THEODORE R
321 E HILLSBORO BLVD Street Address (7.Q. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33441
City ) FL l Zip Code

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

SIGNATURE

Sigrature. typed o primad rame of registerad agert and title il apphicable. INOTE: Regisiatad Agant signature required when rainsialng) BATE

FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L  Added o Fees

140. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP Ol peiete TITLE Dichange  [J Addition
HAME STOTZER, THEODORE R NAME
STREEF ADDRESS | 321 E HILLSBORO BLVD STREET ADDRESS
CITY-ST-21 DEERFIELD BEACH, FL 33441 CITY-S3. 2P
TTLE 3 petere TLE P/D [ Change  {béadition
NAME HAME Brian §tireet
STREET ADDRESS sireet anpress (321 East Hillsboro Blvd.
CTY-ST.7IP CITY-51-2IP Deerfield Beach, FL 33441
TILE [ elete TILE V/D O change  {EPhadition
RAME NAME James H. Cohen
STREEF ADDRESS smepTaporess (321 East Hillsbore Blvd.
CITY-ST-2P CITY-ST- 2P Deerfield Beach, FL 33441
HILE I oelete TITLE vV/T [ Change  XXPRadition
NAME NAME Jeff Scott
STREEY ADDRESS STREETADDRESS (2200 N,E. 143rd Street, Suite 100
CITY-ST-2IP or.gr-gp |Miami, FL 33181
TILE O telete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP cITy-§1-21p
TITLE {7 peleta TT4E [OJchange  [] Additien
NAME NAME
STREETADDAESS [ STREET ADDRESS ,
CITY-S1-2IP CITY-ST-2IP

12. | hereby certilg that the information suppliad with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicaled on this report or supplemental report is true and accurate and that ry signature shall have the same legal eflect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdrass, with all other like empowered.

SIGNATURE: By: : March 8, 2007 (954) 949-3480

N e o T o S’




