2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 27, 2007 08:00 A

DOCUMENT # P95000017654 Secretary of State
1. Entity Name
BOCA MGP CORP.
Principal Place &f Business Mailing Address
NORMAN G. CRODENKER, ESQ., C/0 TLPSC NORMAN G. ORODENKER, ESQ., C/0 TLPSC
10 WEYBOSSET STREET 10 WEYBOSSET STREET
PROVIDENCE, Rl 02803 PROVIDENCE, RI 02903
e RN MDD AT MR
Suite, Apt, #, etc, Suite, Apt. #, elc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
13-3840197 ot Applicable
Zip Couniey Zip Country 5. Cerlicate of Status Dasirad | EGBG' ;iﬁf:;ﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Nama

AXELROD, ALAN D
2500 FIRST UNION FINANCIAL CENTER Strast Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL I Zip Code

8. The above namad antity submits this statement for the purpose of changing its registered oflice or registered ager, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typed or printad nama of reg istered agent and title if apphcabile. {NOTE Registarad Agent signature required when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Carnpaign ﬁnancing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ changa [ Addition
NAME COHEN, DANIEL NAME
STREETADDRESS | ONE KENNEY DRIVE STREET ADDRESS
CITY-§T-2IP CRANSTON, RI 02920 CITY-57-2P
TILE T 1 Dalate TITLE O Change [J Adaition
NAME BROWN, DOUGLAS NAME A
STREET ADDRESS | ONE KENNEY DRIVE STREET ADDRESS R RN
CITY-S1-2P CRANSTON, RO 02920 CITY-ST-21P
TITLE S O pelete TnE [J crange ] Addition
NAME ORODENKER, NCRMAN G ESQ NAME
SIREET ADDRESS | C/O TLPSC, 10 WEYBOSSET STREET STREET ADDRESS
CITY-ST-2IP PROVIDENCE, Rl 02803 GHY-S§T-2IP
TILE O Delete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2P
TITLE [ peiste TIE Cichange 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-§7-2P
THILE [ Delate TITLE [ Change  [] Addilien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P /—\ BITY-51-2P

12. | heraby certify that the informatign supplied with
indicated on this report or syapf@ghental report i
ol the corporation or thgsCeivefor trustee emyg
changed, or on an gl 3

{igh-#8s nal qugify for tha exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information

d accurata andghat my signature shall have tha same legal effect as if made under oath; that | am an officer or director

ﬁ tohex?ﬁute this, epon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
giother like em

2/6/07 401-456-1333

AME OF BIGNING OFFICER OR DIRECTOR Date Deytme Fhong #

SIGNATURE:

SIGNATURE AND TYF| R PRINTI

Norman G. ®rodenker, Secretary



