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

ANNUAL REPORT Secretary of State
DOCUMENT # P05000069680 CEIED: 05-01-2007 90020 024 ***158.75

1. Entity Name

BOCA BEACH TOWNHCUSE GP, INC.

Principal Place of Business Mailing Address | 4 0 0 9 5 0 0 3

321 EAST HILLSBORQ BLVD. 321 EAST HILLSBORO BLVD.
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
. _ : . ‘ . " 02052007  No Chg-P CR2E034 {11/05)
D O N OT WR'T E I N TH |S S PAC E B 4. FEI Number Applied For
) 20-2848299 Not Applicable
! ) B 5. Cerlificate of Status Desired X $8.75 Acaitional

. Fee Required
8. Name and Address of Current Registared Agent '

321 EAST HILLSBORO BLVD. DO NOT WRITE
DEERFIELD BEACH, FL 33441 i IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accepit
tha ohligations of registered agant,

SIGNATURE
Signature, fyped or printsd name of registered sgent and title if applicanie. (NOTE: Regisierad Agant signature required when reinglacng) DATE
FILE NOWII! FEE 1S $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS I i
TAME P
NAME STREET, BRIAN

STREET ADURESS | 321 E HILLSBORO BLVD.
Cy-ST-27P DEERFIELD BEACH, FL 33441

TME v

NAME COHEN, JAMES

STREET ADIRESS | 321 E HILLSBORO BLVD.
CITY-S1-21P DEERFIELD BEACH, FL 33441

TITLE
NAME

crgtan DO NOT WRITE

iy IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

RAME

STREET ADDRESS
CHY-81-2IP

TIME

NAME

STREET ADDRESS
ciry-S1-21p

loes not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that I am an oificer or director
1o execute this report as required by Chapter 607, Florida $tatutes. and that my name appears in Block 10 or Block 11 if

12. 1 hereby cartify that the information supplied with thisli
indicated on this report or supplemental rgfgrt is
of the corporation or the recaivar or ir
changed, or on an attachment with Il other like empowered.

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

E OR P NAME SIGNING OFFICER OR DIRECTOR Dar Prons
A T T Y AR yome Frona ®

>




