2004 FOR PROFIT CORPORATION
. ANNUAL REPORT .

FILED
Jul 21, 2004 8:00 am

DOCUMENT # P94000015486

1. Entity Name

BOCA ART, INC.

Secretary of State

07-21-2004 90026 020 ***150.00

Mailing Address

7089 PRADO LAKE DR
DELRAY BEACH, FL 33446

Principal Place of Business

7089 PRADO LAKEDR
DELRAY BEACH, FL 33446

44U43101
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07082004 Ne Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-0473297 Not Applicable

$8.75 additional

5. Certificate of Status Desired a Fee Requirad

5 Name and Addrass of Current Remslered Agenl

SCHILSKY, ROBERf
7089 PRADO LAKE DR
DELRAY BEACH, FLI 33446

'.l

]

'iDo NOT WRITE
N THIS SPACE

H

8. The above ng
the abligatio

" SIGNATURE

Signa\':e. lypedor prnted name of fggISlE:‘GU agenl and life il apphcable. I

(NOTE: Regslead Agent signalura requitad whan rginstating) -

‘\
FILE NOW!!! FEE IS $550 00

- ..- Due by September.8, 2004 Tifust Fund Contribution.

9, Elfclion Campaign Financing

$5.00 MayBe | R
Addedto Fees . s

10. i OFFICERS AND DIFECTORS ]

TE
NAME .
STREET ADDRESS
CY-ST-7IP

DPST s
SCHILSKY, ROBERT
7089 PRADO LAKE DR

DELRAY BEACH, FL 33446

TITLE !
NAME
STREET ADDRESS
CITY-ST-2p

e
e T U .
STREET ADDRESS
CITY-ST-7p

ME
NAME

STREET ADDRESS
CIY-5T-2P

=t

- TITLE s
NAME T L
STREET ADURESS I VR T
Cy-s7-7p o

TLE . i .
NAME ' S R
" STREET ADORESS |~ * : -

CY- ST-7P - : - ..

12. | hereby centify that the information supplied with this mné; does not qualify for the exemption stated in Secnon 18, 07( )i}, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver or trgstee empopered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this feport ofpupplemental repart is true a
of the corporation ar the,
changed, or on an atla,

SIGNATURE:

ress, with all [he ike empowered.

ufod  SLI-499 -8l

f QIGNATURE AND TYPED OR PRINTED NAME OF SIGNINi OFFICER OR DHRECTOR

Date Daytime Phone &

!



o = . %?Q%GUO\SL{'SC; -Z//(ﬂ'/oq

’K wHom T MA;/ CoocEmJ . -
< T am EAClosiné A CHECR FOR |

ﬁ>/50 fc‘%( BECQH’SC’ TNE(]ER RCCE/UED \/&t-fﬂ FIRST POST

CARD  INFormiNG ME oF p,qymgm T anLED \/ourR

IOFF/CC ALD A LUOmAU T 5pol<€ 7’0 SAID SE/OD /R,

(S0 5 AND Pm’ A CRosS /u A Pox op ,fa_gm WHICH

— )

T pon7 See.

o e ———
R T e

ﬁﬁ»ﬁnu@ \/o:—r 10 ﬂDUﬁucC

.m,w )QMW/,

/

i
.. .
[




