FILED

2005 FOR PROFIT CORPOHATION ' .
ANNUAL REPORT (AR) ~ Apr 08, 20051'88.00 am
DOCUMENT # P04000159877 f ecretary of State
1. Entity Name: S 03-04-2005 90083 001 ***150.00
BOCA EATERY INC.
Piincipal Place of Business ' Mailing Addra;s
10018 SPANISH ISLES BOULEBARD 10018 SPANISH ISLES BOULERBARD poUVOJLS
b arour s Btluro, s RO
2. Pnncipal Place of Business 3. Mailing Address | l Im II] Ill Hllﬂ II]
Suite, ApL #, eic. Suita, Apt. #, elc. 1st MOORE CRéEOSd (10/04)
Cily & State City & Stats 4. FEI Numberz o ] q L‘ L{ G 2 % Applied For
- Not Applicable
g Country Z Country 5. Cerificate of Siaws Desired [ gfe Zesmf::“’m‘
8. Nzme and Address of Curment Registered Agent 7. Nams and Addrass of Now Registered Agent
- T L. Name T — e e
';IOAAQAB CS%XEIIEIL% ISLES BOULEBARD Siraet Address (P.0. Box Number is Not Acceptable)
BAY A-2 :
BOCA RATON FL 33498
City FL I Zip Code

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

the obligations of gigtered agent.

Sgr-uu e o1 poied name of o agent ang nse i k (NOTE Regraimect Agent mgrahuie 1equeaied whan ievtanng) QATE

9. Election Campaign Financing $5.00 may Be
Trusi Fund Contribuion. [0  Addoed 1o Foes

May 1; 200 wu 00
i Make Chock Pnyabla to Flonda Depammnl of: Slata 's

L IEAILE I

0. ___oﬁcsns ANDY DIRECTORS ", ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE D O Delete e [Jthange  [Jaadition
HAME NAIM, GAVRIEL NAME
stegeT nnetss 110018 SPANISH ISLES BOULEVARD BAY A-2 X STAECI ADORESS
ory-si-ap | BOCA RATON FL 33488 CITY-ST-2P
TIRE O Deiete 114 . [JChange [ Addition
waME RAKE
STREET ADDRESS . STREET ADOESS
cIry-S1-2F ) Ciiy-Si-n#
T ) 3 Deiete TLE [OJchange [ Addition
NAE | e - . SNAME = e | - — —_— -
SIREKT ADDRESS . STREET ADDRESS
=Gl -STelpe—|T  « — - - e .- ROSE =]~ - - . —_—— e ]
THLE O pejets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P eiy-§1-2p
TE £ Delets e A [ Change [ asdition
NAME FAME
SIREET ADDRESS STREETADORISS
Cire-$1-1p CITY-S1- 2
e . [ Deiste e ' [dchange (] Axkiition
HAME " NAME B .
STREET ADORESS S STREET ADDRESS . .
Q- s-7p ST . oIY-5T-2¢ -

12. 1 hareby certily that the information suppliad with this fi I:ng doas nol qualily lor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certfy thal the information
indicated on this report ar supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of e corporation or By reces of rusted empowerad to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0o Block 114f
changed, of on an attach an address, with all other ke empowarad.

SIGNATURE: X__C N—

£ AND TYPED OR PRINTED NAME OF S1GNBNG OFFICER OR IXRECTOR Dais Daycama Prone #




