2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000033123

1. Entity Name

RED LION BOCA, INC.

Principai Place of Business Mailing Address

7136 BERACASA WAY 7136 BERACASA WAY
BAY 54 BAY 54

BOCA RATON FL 33433 BOCA RATON FL 33433

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90007 023 ***150.00
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I

MERCADQ, JEANINE
7136 BERACASA WAY
BAY 54

BOCA RATON FL 33433

MOORE i CR2E034 (11/03)
City & State City & State 4. FE! Number : - Applied For
65'058;6 300 Not Applicabte
- " Z '
Zip Country P Country 5. Certificate of Status Desired O $8.75 additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P —— o — o n — - - P - Name -~ - B O e — =

Strest Address (P.0. Box Number is Not Acceptable)

City

Zip Code

|
I
i
|
i
1

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent. .

Signature. typed or printed name of registared agent and fitls if apphcable.

{NOTE: Registered Agent signature required when reinstating)

|
|
|
i DATE

9. Election Campai'gn Financing
Trust Fund Contfibutioru

$5.00 may 8o
Added to Fees

“OFFICERS AND DIRECTOMS

1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 1)

1M D . [ Delete TLE : [ change [ Addition
NAME CAMERON, ROBERT J NAME ;

STREET ADGRESS 1'9930-2 PINEAPPLE TR DR STREET ADDRESS {

CIrY-5T-2iP BOYNTON BEACH FL 33436 CITy-57-2IP ;

e D O Delete mee i {1 crange  [7) Adaition
NAME MERCADQ, JEANINE NAME !

STREET ADDRESS | 1440 SW 8TH AVENUE STREET ADDRESS |

cry-51-ap | BOCA RATON FL 33456 CITY-5T- 2P

TLE D . [ petete TILE ' [J Change [ Acdition

et e o B G A B M A . A \ ————— e

STREET ADDRESS | 4185 BIRCHWOOD DR. : ] STREET ADDRESS :

CTV-5T-2P | BOCA RATON FL 33487 CITY-5T-2 |

HUTS O Delete T i O3 Change [ Acdition
NAME NAME |

STREET ADDRESS STREET ADDRESS |

CITY-ST-21P CITY-ST-2IP |

TTLE . ] Delete TILE i [ Change {7 Adgition
NAME NAME !

STRET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TLE O petere THLE '; [ Change {1 Additien
NAME NAME :

STREET ADDRESS STREET ADDRESS f

Iy -§7-20 CITY-5T-Z1P ]

SIGNATURE:

changed, or on an attachment with an address, with ali other like empowerad.

12. | hereby certify that the information supplned with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Biock 11 if

MJ\L&(_\V deamm Moo LJ\\I\CH Lot XD

E AND TYPED OR PRINTED NAME qF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




