. 2005 FOR PROFIT CORPORATION
* __ANNUAL REPORT (AR) ” . FILED
DOCUMENT # P95000017654 £ 0, Feb 05, 2005 08:00 AM

1. Entity Narne . Secretary of State
BOCA MGP CORP.

Principal Place of Business Mailing Address

NORMAN G, ORODENKER, ESQ., C/Q TLPSC ~ NORMAN G. ORODENKER, ESQ, C/O TLPSC
10 WEYBOSSET STREET - - 10 WEYROSSET STREET
PROVIDENCE RI 02303 ~ o PROVIDENCE Rl 02503 .
Suite, APt ¥, etc. — N T T — ' 1st MOORE CR2E034 (10/04)
City & State - City & State - ‘ 4. FEI Number - Applied For
. B . 1‘ 3-3840197 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Sfat ired
ertificate atus Desire Fee Required

7. Name and Adg.ress of New Reagistered Agent

6. Name and_Addross of Currér;{_hagistered Agent

Narme

%&)LE%%’TAL}K}I%S FINANCIAL CENTER Street Address (P.O. Box Numbér Is I'.\to‘t Acceptable)
MIAMI FL 33131 A

City ' FL | 2P Code

8. The above named entity. submits this statem]er;t for the burpose of changing ltS registered office or registered agent, or both, in the State of Florida, | am famikar with, and accept
the cbligations of registered agent.

SIGNATURE a— s

Sugrature, WRad of prifiEd name of regisiarad agem and Wo | apphicable {NOTE Regislerad Agsnt Signalwe isquirad when 1sistasng) DATE

FILE NOWI!! FEE IS $150.00 "~
After May 1, 2005 Fee Will Be $550.06
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [0  Added to Fees

o, e OFFICERS AND DIFECTORS N T ~ ADDITIONS /CHANGES T OFFICERS AND DIRECTORS N 17

HTLE P T Delete itk . - O Change [ Addition
R minln,

NAME COHEN, DANIEL HAME - }'gqgﬂf.'cfi%gﬁﬁ -

STREET ADDALSS | ONE KENNEY DRIVE SIHEET ADDESS Flos /0530085015 150,10

oy s3.zp  |CRANSTON RI 02920 - CITY-81- 2P . 7

e T 7 Delete il I cChange [ Addition

HAME BROWN, DOUGLAS MAME

STREET ADDRESS | ONE KENNEY DRIVE SIREET ADDRESS

o st-ir | CRANSTON RO 02820 _ ' CiTY-5T- 2P _ ]

TiTLE 3 71 Delete IILE ] Change [ Addilion

NAME ORQDENKER, NORMAN G ESQ ) NAME

STREET ADDRLSS | C/O TLPSC, 10 WEYBOSSET STREET Tl soRET aovREss

GItY-ST-21p PROVIDENCE RI 02903 ) ) . CiY-s1-2IP o

e [ Detate TILE [J change [ Addition

NAME NAME

SIREET ADDRESS STRECT ADDRESS

CNy-st.ap N CHVY 5129

ITE [ Delete ke [ Change [ Addition

NAME NAME

STREE T ADDRESS STREET ADDRESS

CIiY-81-21P B Y .SL- 2P )

TILL [ Delete 1me [ change [ Adcition

NAME NAME

SIREET ADDRESS - STREET ADGRESS

iy §7-2P _ o GITY 57~ 2P

12, ! hereby cerbfy that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flanda Statutes. | further cerbfy that the infermation
indicated on this report or supplemental report is lrye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or rusiee empeWelad to execute this repert as required by Chapter 607, Florida Staiutes, and that my name zppears in Block 10 or Block 11 if

changed, ot on an attachperg with an add . Al other fke empowered.
SIGNATURE: £ / 1, I 2 ! s 48148 ~(2.00

!
ER O R DIRECTOR Uil Raytime Phona ¥
R OR DIRE B




