2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000033123

1. Entity Name
RED LION BOCA, INC.

Principal Place of Business

A “Mail'ing Address

May 02, 2005 08:00 AM
ecretary of State

7136 BERACASA WAY 7136 BERACASA WAY
BAY 54 BAY 54
BOCA RATON FL 33433 . BOCA RATON FL 33433
Suite, Apt. #, etc. Sulite, Apt # efc, 1st MOORE GH2E034 (10!04)
City & State ) City & State 4. FEI Number Applied For |
i 65-0586300 MNat Applicat
Zip Country ae Country 5. Cerlificate of Status Desirad (| ?i'ggﬁ;démm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent )
- . S rv— — i - ;
%4 1E3%CBA€R%6, AE.SEI\]}J\fiY Street Address (P,0. Box Number is Not Acceptabla)
BAY 54 -
BOCA RATON FL 33433
City F L Zin Code

B. The above named entity submits this statement for he puipose of changing ls registered office or registered agent, or both, in the State of Flarida, 1am familiar with, and aci e

the chligations of regisiered agent

SIGNATURE

Sigratute, typad of phnted nama of registered agont and Llls épplnceb'!u

MNOTE Registorad Agant signatuie requirad when reinsiating) ' DATE

...............

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Departiment of State

RS

9. Election Campaign Financing  $5.00 May ¢
TrustFund Contribution, [ Added to Fees

10, “GFFICERS AND DIRECTORS ] 11. —~ ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE D [ Detete T [ Change ] Ade-
NAME CAMERCN, ROBERT J HAME

STREET ADDRESS (9930-2 PINEAPPLE TR DR STREET ADDRESS

Cify- 5T- 2P BOYNTON BEACH FL 33436 CITy-S1- 2IF

i D T o | e ' T O Change 1~
HAME MERCADQC, JEANINE NAME HONNOnES 543 -

SIREEY ADDRTSS | 1440 SW 8TH AVENUE STREEF ADDRESS 0503/ 05-80032-013 15000

Ciy S1-2IP BOCA RATON FL 33456 CUyY- §T- 2P

il D o L Delele g - Clchange 12~
MAME MERCADO, ROBERT NAME

STREFT ADDRESS | 4185 BIRCHWOQOD DR. STREET ADDRESS

CITY-ST-2IP BOCA BATON FL 33487 CTY-ST- 2P

TiE [ pelate TiTLE m "Cohange A+
NAME NAME

STREFT AODRESS STREFT ADDRESS

CITY. ST-21P CINY-ST- IR

TILE ) L1 Detete TiiLe N CIchange  [J4¢
NAME NAME

STRCET ADDRESS STREET ADDRESS

CIY ST- 2P CITY.Si- /1P

e 7 Delete e o ‘D change 2!
NAME NAME

SEREET ADDRESS STAEET ADDRESS

CirY-SI- 2P CITY- 8- 2P

12. | hereby cerﬂg that the information supplied with this fling does not qualify for the: exemptich stated in Sectiofi 119.07{3)1, Florlda Statutes. | further certify that the informati,

indicatad on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dire:*

of the corparation ar the receiver or trusiee empowered to execute this report as required by Chapler 607, Flotida Statutes, and that my name appears In Bleck 10 or Block 1
changed, or on an attachment with an address, with all other 'ike empowerad.

SIGNATURE:

NATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

LG UL

Caytene Phona #




