.2006 FOR PROFIT CORPORATION FILED

' . ANNUAL REPORT - Jan 23,2006 08:00 AV
DOCUMENT # P94000077639 Secretary of State

1. Entity Narme
BOCA RATON MANAGEMENT, INC.

Principal Place of Business ' Mailin{; Add}ass
798 S. FEDERAL HWY., SUITE 100 P O DRAWER 40
BOCA RATON, FL 33432 BOCA RATON, FL 33425 IS

e === | [T

01062006 No Chg-P CRZEQ34 (1305}

DO NOT WRITE IN THIS SPACE T AT

65-0531692 Not Applicable
i - $8.75 Additional
5. Certificate of Status Dasirad d Fee Required

6. Name and Address of Current Registered Agent

B S ngig{}:lw SUITE 100 DO N_OT WR'_TE
BOCA RATON, FL 33432 IN THIS SPACE

8. The above named entity submits this statemnent for the purpose of changing iis registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigaticns of regisiered agent.

SIGNATURE - - s - -
Sigrature, typed or prinfed nama of registered agent and \tle ¥ appiicatie. (NGTE Regisiered Agent signature required when rinstating) DATE
FILE NOW!! FEE IS s.‘ 50.00 9. Election Campaign Fmanclng 85-00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Corribution 0 Addedto Fees
10, OFFICERS AND DIRECTORS | ~ ] ]
THLE PSD
HANE JONES, WENDY H

STREETADDAESS | 798 S. FEDERAL HIGHWAY, STE. 100
GITY-5T-7P BOCA RATON, FL 33432 .

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TILE
NAME

v DO NOT WRITE

e | ~ INTHIS SPACE

GiTy-87-20

TE

NAME

STREET ADDRESS
GiTY-ST-2P

e o
NAWE . ce vt + e e
STREET ADDRESS o L
CITY-ST-GP

12. | hereby certify that the Information supplled with this fillng doas not qualiy for the exemptions contained in Chapter 119, Flarida Statutes, | furtier certify that the Information.
indicated on iis report or supplemental report is frue and accurate and tat my signatue shiall have the same legal effect as if made under cath, that | am an offiser or directar
of the corporation or the recelvar or trustee empowered to exacute this report as raguired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachme?t wilh an address, with all g_lp__e_: Itke empowearad.
SIGNATURE: M‘M H, s : i/!‘i [ob SL)-375-/ 000

SIGNATLRE AND TYPED OR PRINTED NAME OF $IGNING DFFICER OR DIRECTDR ¥ Dale Daylimg Phons #




