2005 FOR PROFIT CORPORATION

ra

ANNUAL REPORT (AR) FILED

%

DOCUMENT # P83000031275 Apr 11,2005 08:00 A
I Enity Name Secretary of State
BOCA CENTER, INC.
Principal Place of Business Mailing Address
2655 NORTH QCEAN DRIVE 2655 NORTH QCEAN DRIVE
#300 #300
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404
Us us
i i DA
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MGORE CR2E034 (10/04)
Ciiy & State City & State 4. FE! Number Applied For
65-0424323 Not Applicable
ap Country zp Country 5. Certficate of Status Desired | gi'gesq!ﬁfe‘ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
ggsEéNl\? %RC(%:S %EI;%SOS TEQ Street Address (P.O Box Number 13 Not Acceptable)
SINGER ISLAND FL 33404
City FL Zip Code

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

SIGNATURE
Signatwe, yeed A prrted name of iagistered agenl and ts t apphcatle (NOTE Registared Agerl signalute reguired whan reinslanng) DATE
"
FILE NOW!! FEE IS $150.00 8. Electicn Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributon ] Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk D ] Delete e [T change [ Additan
NAME VANDER WAAL, NEAL HARE -
JIRELTACOREES § 55 YACHT CLUB PLACE CIRFITADDRESS {19 B TR S B Y SR
40117055 wig 1%,
_ovsiee | TEQUESTAFL s 10 e Lol - Uis 15, il

AILE sD [ petete e [TJchange ] Adddion
NAME STEINBERG, JONAS NAME
SIReET ADDRESS | 108 LAKESHORE DR APT 1241 TIREET AGDRESS
Ly A NPB FL 33408 CITY-S1-2IF
Teigf D £ Delete UTE O change [ Addibion
NARE FAGANQ, WILLIAM HAME
STHFET ADDRESS § 10§ OCEAN PINES TERR SIREET ADDRESS
Cifr. 51 AP JUPITER FL 33477 Y- §3- 4P
T PD [ petete i [ change [ Addition
AR VANDERWAHL, NEAL MAME
STREET ADDPss | 55 YACHT CLUB PLACE IPLLT ADDREST
Ciry-S1 AP TEQUESTA FL Cily-s1- 7P
ML (1 Delete e [ change [ Addition
HAME NARIE
SIRLET ADORISS CIRELT ADDRESS
Qe gk IR
Nt _ [ Delete e [ change [ Adition
HAMI T NAME
SORET ADDRTSS SIREET ADDRESS
st fF . : Qrv-ST 2 :

is filng does npt quality for the exemption stated in Section 119 07(3)(i}, Florida Statutes. | further certity that the information

and accurafe and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
red to execyle this report as required by Chapter 607, Flonda Siatutes: and that my name appears in Block 10 or Block 11f
h all other jie empowered

LTt [ =7 Na-14 fﬁ’ﬁg

E DF SIGNING OFFICER OR MRECTOR r Date LCaggre Prnna #

12, | hereby certify that the information
indicatect an this report or sypplem
of the corporaban or the re
changed, or on an attachrgent withfan ad

SIGNATURE:




