2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P95000068742
1. Entity Name ecretary Of State
BOCA MARINA DEVELOPERS, INC. 04-12-2004 90674 005 *150.00
Principal Place of Business Mailing Address
321 E HILLSBORO BLVD 321 E HILLSBORO BLVD . : —— ————
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 Jayouoisv e
T T TR AN
Suite, Apt. #, elc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Siate 4. FEI Number Appliea For
65-0614973 Not Applicable
Zp . Gountry op Country 5, Certificate ot Status Desired 3 ﬁgse'gi :i:ied;tional
el 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-y e - . Name T TOTZ
STREET, BRIAN ED STO ER
321 E HILLSBORO BLVD Street Addéeis]fP.OE Boﬁi:ﬂ[uEierslsBr\ldnﬁ\ace%aLbl%)D
DEERFELD BEACH FL 33441
©Y  DEERFIELD BEACH FL | “35%5%1

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 Florida. | am familiar with, and accept

the obligations cof registered agent.
SIGNATURE g ; ’/r; — /Z?O/a ‘f/

™ Signature. typed or printed name of registered agent and litle R‘apnhcanﬂ!.‘/ (NOTE: Registered Agent signature requirad when (ainstating) 4 pare’
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P I pelete TTLE [J Change [ Acdition
HAME STREET, BRIAN NAME
STREET ADDRESS 321 E HILLSBORO BLVD STREET ADDRESS
CITY-ST- 2P DEERFIELD BEACH FL 33441 CHTY-ST-21P
TITLE VP O pelete TRE [3 Change [ Aduition
NAME SCHOCKET, JEFFREY NAME
STREET ADDRESS | 323 E. HILLSBORO BLVD, STREET ADGRESS
CiTY-ST-2IP DEERFIELD BEACH FL 33441 CITY-ST-ZiP
TILE VP O pelete TMLE [ Change [ Acdition
NAME COHEN, JAMES H : ’ NAME - -
STREET ADDRESS | 321 E. HILLSBORO BLVD. STREET ADDRESS
CIy-ST-2IP DEERFIELD BEACH FL 33441 CITY-5T-2P
e 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-5T-ZP
TILE [ petete e [Jchange  [J Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O oelete s [dchange  [J Addition
NAME , NAME
STREFT ADDRESS . STREET ADDRESS
CITY-ST-2P Py 7 / CITY-ST-21p

12, | hereby certify that the information supplieq wi
indicated on this report or supplementai zetis
of the corporation ar the receiver or tr
changed, or on an attachment with g

SIGNATURE:

is filing-Ooes not qualify for the exemption stated in Section 119.07{3Xi}. Florida Statutes. { further certify that the information
€'true gefd accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer ar director
€d (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

' S P-od D/ AP 0207

0 NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone 4




