04 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2004 08:00 AM

DOCUMENT # P95000027322

1. Entity Name
BOCA QUAY HOLDINGS, INC,

ecretary of State

r_F’rmcfmal Place of Business

401 £ LAS OLAS BLVD
SUITE 2200
FORT LAUDERDALE, FL 33301  US

Mailing Addrass

407 E LAS OLAS BLYD
SUITE 2200

FORT LAUDERDALE, FL 333017 US

DO NOT WRITE IN THIS SPACE

LI

A

01142004 No Chg-P CR2EQ34 (10/03)
4. FEl Number Apphed For
65-0573123 Nol Applicable
i " $8.75 Additional
5. Cartificate of Status Desired a Fee Required

8. Name and Address of Current Registersd Agent

HORVITZ, DAVID W

401E LAS OLAS BLVD

SUITE 2200

FORT LAUDERDALE, FL 33301

DO NOT WRITE
IN THIS SPACE

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florda. 1 am tamiliar with, and accept

STEET ADDRESS | 4D1E LAS OLAS BLVD #2200

CITY- ST 2P FORT LAUDERDALE, FL 33301
L '
NAME BURTOMN, F. MELVIN

SIREET ADDRESS | 401E LAS OLAS BLVD #2200

CIrY - §T- 1P FORT LAUDERDALE, FL 33301
BILE Dvs
NAME HORWVITZ, NORMA

SIREET ADDRESS | 401E LAS OLAS BLVD #2200

TITr-51- 8P FORT LAUDERDALE, FL 33301
TIFLE [n}
NAWE BILLINGSLEY, ROBERT P

SIREET ADDRESS | 401E LAS OLAS BLVD #2200
CITY-ST 2P FORT LAUDERDALE, FL 33301

BILE T

NAME PUCK, ROBERT J

STREET ADDRESS | 4011E LAS OLAS BLVD #2200
Gy ST-2IP FORT LAUDERDALE, FL 33301

1nLE

NAME

STREET ADDRESS
CiTy-§1-2IP

Sigrature, tyved or printed name of ragisiered agert and hitle o applicable {NOTE Regislered Agent :gnaturo tequred when renatatng) DATE
i i i g g e L |
8. Election Campaign Finanging $5.00 may Be L0 JEJE;.
FILE NOW!!! FEE 1S $150.00 o Y ; \ g
After May 1, 2004 Foe wi?i he $550.00 Trust Fund Contrilution, Added to Fees %]r:—,,f" ’E._" ﬂ‘:‘f“'BUL}Bi “‘5:’&1:']9 iSD . m

10. OFFICERS AND DIRECTORS |
TIILE o]
NAME HORVITZ, BAVID W

DO NOT WRITE
IN THIS SPACE

Ghanged, or an an attachment with an addre/svﬁith all gther like smpawered <

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR

12, | hereby ceriify thal tne information supplied with this filing does not qualify for the exemption stated in Saction 11 9.0753){0. Flgrida Statutes. | further certify that the injormabion
indicatéd on this report ar supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under path, that | am an officer or directar
of the corporalion or tha receiver or trustee empowered to execute this repodt as réguired by Chapter 607, Florida Stglutes; and that my name appears in Block 10 or Block 11

}/)_Z‘d ZWZZ

Dayteme Phone &




