FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT

Secretary of State
CHVISION OF CORPORATIONS

(6)

1. Corporaticn Name

BOCA INTERNATIONAL INC.

Principal Place of Business

11940 US. HWY 1. # 108
N. PALM BEACH FL 308

Mailing Address

11940 US. HWY 1, # 108 . -
N. PALM BEACH FL 33408 o

LU

3a. Date of Last Raport

3. Date Incorporated or Qualified
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Appiied For
2l 140[ N FEOCRAL Hwlel790] N-FEDERAL HWY | " 65— 0608 654 ot Aogicaie
— S“"ﬁms‘”' etc. m Suite, Apt. 4, ete. 5. Certificate of Status Desired [ $8F'a7° sﬂgﬂi"g‘a’
City & State City & State 6. Election Campaign Financing 5.00
EQ—LSOCA Rﬂ%/\/ J Fé - ;a—l MA Rfﬂ—O N /J FL * Trust Fund Contribution )] s;qdded tr::eﬁ:
2p Country 7ip Count 8. This corporalion has liability for intangible tax under s 199,032,
24 33‘{ g ? ;El PﬁAM Béﬂcﬁgl 3 3 ('/ 8 ? El Pﬂ ZM B&CW Florida Statutes [[] ves [No

. Name and Address of New Reglstered Agent

Streel Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
NEMAT!, GHOLAMREZA 3
11940 U.S, HWY 1, # 108
N. PALM BEACH FL 33408 83
84| City

85| Zip Coogo

FL

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its rogistarad office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obiigations of, Section 807.0505, Florida Statutes.
SIGNATURE e R
“Bigrar s, yped or printed nane of regatersd agent and Wie 1 appiicabie INOTE" Ragstered Agant signarire requned when reinstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
HILE PR ESIDEN __[:I DELETE L 1TITLE [ Change L] Addilion
2::;; ADORESS G H@LA M R &€ Né MA g :;:::EEET ADDRESS
#3490 US HWY 1 3 fo g
CIFY - ST-2IP o« AL EAcH . FL- ] 3 0 14 CiTY-§1-21P
TITLE - DELETE 2 1 TILE Chan Addilion
rae /Vs‘;qcfg P/‘)C-S/f?j' Nr éAE v ﬁ é/{ 22 NAME Home O
v L&
SIREETA0DFESS | {9451 /;f- C‘g\IGRGSSA ve-2E301C | assme aoonss
GrTY-57-1P wgg# RALM BEACH, FL- 33?0/ 2400T¥-S1-2P
TITLE [ DELETE 3 1TILE [ Change ] Addition
NAME 32NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-SI-29 34CITY-ST-2P
TILE [C] DELETE 4.1TITLE [ Change [ Additien
NAME 4.2 NAME
STAEET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
THLE [ DELETE 5 1TI0LE [ Change  [] Addition
KAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-81-21P 54 CITY-§T-2IP
TITLE [ DELETE B 1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY - ST-21P 64 CITY-§T- 26

14. 1 do hereby certi

appears in Block 12 or Block 13 if changed, or on an attachment with an agriress.

SIGNATURE; GR Smal

SIGNATURE AND TYPED OR JR‘IN’TED NAME OF SIONING OFFICER OF DIRECTOR

that the infermation supplied with this filing is voluntarily furnished and does not quality for the exemption statad in Seclion 119.07(3)ik], Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 director of the carparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

{/25/94

¥ Date Daytme Prone ¥

CR2E034 (12/95)



