2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 20, 2004 8:00 am

DOCUMENT # P94000066748

1. Entity Name
BOYNTON 19, INC,

Principal Place of Business

5801 N CONGRESS AVENUE
BOCA RATON, FL 33487

Malling Addrass

5801 N CONGRESS AVENUE

BOCA RATON, FL 33487

Secretary of State

02-20-2004 90001 001 ***150.00

34008850

AR OU D

2. Principal Placa of Business 3. Muailing Address
5801 Congress Avenue 5801 Congress Avenue
Suite, Apt. #, atg, Suite, Apt. #, alc. 01152004 Chg-P CR2E034 (10/08)
City & State City & State 4. FEI Number Appliad For
Boca Raton, Florida Boca Raton, Florida 65-0538403 Not Appiicebla
Zip Country Zip Country $8.75 Addnional
. 5. Cortificate of Status Desnmcf O
|- 33487 - 33487 = e A o o FooRequied,
6. Name nnd Address of Current Registered Agent 7. Name and Address of New Reglm Agent
Name

MOMBACH, GEQOFFREY S

500 EAST BROWARD BLVD.
SUITE 1950

FORT LAUDERDALE, FL 33394

Street Address (F.O. Box Number Is Not Acceptable)

ity

FL | 2o

8. The above named entity submits this statement for the purpose of changing its reglistared office or registarad agent, or both, in the State of Forida. | am familiar with, and accapt

the obligations of registsred agent.

SIGNATURE

of the corporation or the receive
changed, or on an attachmeni®

SIGNATURE:

gleenor is true an

or likoafboweset

Signature, typed or printed name of registensd ager and tiie ¥ appliceble, {NCTE: Registered Agent signature required when relnatating) DATE
9. Elaction Campaign Financing $5.00 May Be
FILE NOW!Il FEE IS $150.00 - .
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. Addad to Foes
10. OFFICERS AND DIRECTORS I 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE D 1 Delete TME Change  [J Addition
NAME WOLF, STEVEN NAME
STREET ADOFESS | 5801 N CONGRESS AVENUE smeeraovess [2801 Congress Avenue
ov-5T-7¢ | BOCA RATON, FL 33487 crv-st-zp - |Boca Raton, Florida 33487
TME O Delete TE OJctange  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S87-21P CITY-S§T-2tP
e e e e 1 Detete THLE .- —_ e - e [Jchangp  [Oaddtion
NAME | HAME T e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME O3 petete TITLE 1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S1-ZP
TMLE ] Delete TME (7 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST- 2P CITY-SE-21P
TTLE 0 TmEe [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S§T-7P cy-57-2P
12. | hereby certﬁx.that the Information spopliad with this ﬂllng does not qualify for the exemption stated In Sectlon 119, OT%SJ(I) Florida Statutes. | further certify that the information
indicated on this raport or suppleng® accurate and that my signature shail have the samse legal etfect as if made under oath; that | am an officer or director

o execute 1Dis repo as required by Chaptar 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if




