2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 05,2004 8:00 am

DOCUMENT # Pe2000002311 ecretary of State
B-EST WISHES OF BOCA. INC 04-05-2004 90024 029 ***150.00
Principal Place of Business Mailing Address
2000 NE 5TH AVE 2000 NE 5TH AVE JIURUUIT &
BOCA RATON FL 33431 BOCA RATON FL 33431
us Us
Suite, Apt. #, etc. Suite, Apt. 4, eic. MOORE CR2E034 {11/03)
City & Stale City & State 4, FEI Number Applied For
59-1760539 Not Apgli
prlicable
Ze Country “ip Country 5. ‘Cermicate of Stalus Desired [ $8'75 Addixional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
ggggm@g%ﬁqygn Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
City Zip Code
FL

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

SIGNATURE
Signature. typed or printed name of regisiered agent and lite 1t applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fung Contribution. O Added to Fees
10. OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD (3 petete T [ Change [ Addition
NAME SUSSMAN, ARTHUR NAME
STREET ADDRESS | 2000 NLE. 5TH AVENUE STREET ADDRESS
CITY-3T-2P BOCA RATON FL CITY-ST-2IP
TITLE [T oetete NIE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
LITY-ST-2IP CITY-ST-4P
TIME 2 oelete e O Change  [J Addition
NAME NAME
| STHEET ADDRESS e e o em e e e STREET ABDRESS [ - _— e e mten -
CITY-ST-2iP CITY-ST-ZiP
TITLE [ pelete TiTLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
N7LE 3 pelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CilY-ST-2iP
TILE [ Delete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flerida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach t with an agdress, with ajl other like empowered.
?///7 /0 74

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phona #




