2005 FOR PROFIT CORPORATION

ANNUAL REPORT

EILED
-Jan 27, 2005 08:00.-AM

DOCUMENT # P24000015486

1. Enlity Name

BOCA ART, INC,

Secretary of State

Principal Place of Business

7089 PRADO LAKE DR
DELRAY BEACH, FL 33446

Mailing Address

7089 PRADD LAKE DR
DELRAY BEACH, FL 33446

DO NOT WRITE IN THIS SPACE

AR R

01252008~ No Chg-P CR2E034 (10/03)
4. FEI Number Applied Fer
65-0473297 Mot Applicable
» $8.75 additional
! 5, Certificate of Status Desired I:[ Fer Roquired

5. Name and Address of Current B;glgsieréd Agent

SCHILSKY, ROBERY
7088 PRADO LAKE DR
DELRAY BEACH, FL 33448

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalemeﬁt_ior the purpese of c.héngz';':g its registered ofﬁce or registered égent, ;r both, i the State of Flovida | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigratute, yped of prnled rame o epElerto agert and e I appitadle [NOTE. R

OATE

rsauingc whert

FILE NOWY! FEE IS5 $150.00
After May 1, 2005 Fee will be $550.00

9. Electicn Campaigh Financing
Trust Fund Contribxution.

$5.00 May Be
Added to Fees

H;“n J‘lI‘nH m’l-";j‘l

10. CFRICERS AND DIRECTORS L
TLE DPST ’

NAME SCHILSKY, ROBERT - B

STREET ADDRESS | 7088 PRADO L AKE DR

CiTY-ST- 7 DELRAY BEACH, FL 33448

T

NANE

STRELT ADORESS
Ciry-ST-2tP

TMLE

NANE

STREET ADDRESS
CiTY-ST-2IP

TINE

NAME

STREET ADBRESS
Cily-§1- 20

TiE

NAKE

STREET ADDRESS
CITy-ST-2ip

TIE

AME

STREET ADDRESS
CITY-$T-21p

Uia’&?f’[} ~A0ER-023 150,

DO NOT WRITE
IN THIS SPACE

12, 1 hereby oem that the information suppﬁed with th|s filing does not qualify for the exemption stated in Section i 19 UT%S)( (i Flonda SIatuLes | further cemfy that the informatien
indicated snt is report or pupplemental report is U accurate and thiat my signaiure shall have the same jegat alfect as if made under oath; that | am an officer or director
of the corporation or ﬁw ar rugide o j tepoxeclts thys repott s required by Chapter 607, Florida Stetutes, and that my name appears in Block 10 or Block 111f

changed, or on an attacgfyxent gith a) ss, wity all ofhe™ e empowered.

SIGNATURE:

//}S/of

SIGHATURE AND TY2ED OR PRINTED NAME OFSIGN]IF OFFIGER OR DIRECTOR

Date Daytma FPhone ¥




