2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | , FILED

DOCUMENT # P84000088212 Feb 16, 2005 08:00 AM
1. Enity Name L Secretary of State
TSC BOCA, INC,
Principal Place of Business O — @l_xng Address
333 W CAMING GARDENS BLVD 333w CAMINO GARDENS BLVD
STE 200 STE 24
B(SJCA RATON FL 33432 .7 o BgCA RATON FL 33432
F R WRREMRC IV MOl
Suita, Apt ¥, el - T S_u‘lte, Apt #, ete, 1st MOORE CR2E034 (10/04)
City & State T T T T Ciyésas 4. FEI Number N Apoiiod For
— . . . . £65-0538326 Not Applicabie
Ze Cauntry Zp Cﬁumw 5. Certificate of Status Desired [} gi'g?q t’:;s:;“‘ma’
6. Namse and_A_ddr_esi o___fCurre_r;-l Registered Agent 1 7. Name and Address of New Registered Agent
’ Name
g%LEVMéRIM}FN%C%DENS ELVD Street Address (P.0. Box Number i73 Not Ac;ceptable)
STE 200 ' .
BOCA RATON FL 33432 i
City FL | Zip Cede

8. The above named entity subrmts [hls statemem for Lhe purpose cf changmg its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent,

SIGNATURE e e, — .
Signaturs, hyped of nnnlad nama m‘ raqustared agent and tils f appicanle {NOTE Regstered Agent signatus Tequned whgn temslating) DIATE
FILE NOW!!! FEE IS $150.00 B 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 = Trust Fund Confribution.  [T]  Added to Fees

Make Check Payable to Florida Department of State ]
10. — OFFICERS AND DIRECTORS .~ _J 1t. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk D - [ Delete L [ thange ] Additicn
NAME COLEMAN, T. SCOTT B HAMNNR1 237
STRECT ADDRESS 333 W CAMING GARDENS BLVD STE 200 STHELT ADDRESS 1B/ T5~50026-018 150,00
oY- ST 2P BOCA RATON FL CHY 51 28
TILE 71 Delete et 1 change  [[] Addition
NAME ' NAME
SIREET ADDRESS — . F SIREET ADDRESS
GTY-ST- 2P vy -31- 28
i 1 Defete niL Clchange [ Addition
NAME HAT
SEREET ADDRESS STRELT ADDRESS
CIY-S1-2p QY-S5 7p
[LE [ Celste ,' NIF [[1cChange [} Acdition
NAME NAME
STREET ADDRESS STREFTADDRESS
Ciry- §1-7IP CLEY ST 719
MM [] Detste | Ik TCichange  [[] Additiors
NAME NAE
SIREET ADDRESS STREET ADDRESS
CIY-ST-21P _f cavstr
L O Derete F une [ change [ Addition
NAME NARE
STREET ADDRESS STREFT ADNRESS
CIry sT-2Ip Cily-51-2F

12 | hereby certify that the informaton supglied with this filin g daes notl qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutas | further certify that the information
indicated on this report of supplemental report is true and accurate and that iny signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatien or the recglf@r ohtrustes empowered to execute this report as required by Chapter 607, Flonda Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attach kn aglttess, e e empowered. % a(

SIGNATURE:== 4 : .
SIGNATURE AND TYPED OR L NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phona #




