FILED
2006. FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000068742 (03-21-2006 90044 021 ***158.75
1. Entity Name
BOCA MARINA DEVELOPERS, INC.
Principal Place of Business Mailing Addrass
321 E HILLSBORO BLVD 321 E HILLSBORO BLVD
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 5 000 4 0 OB
T v IO TG
Suite, Apt. #, etc. Suite, Apt. #, 81c. 02232006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0614973 Net Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ? Eeae gesmglf’:;m"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

STOTZER, TED
321 E HILLSBORO BLVD Street Address (P.Q. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33441

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or panted name of registered agent and dlle if apphcalie. {ROTE: Regisiered Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Edection Campaign Financing $5.00 may Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0 Added ta Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TIILE P O pelete TE [ Change 7 Addilion
NAME STREET, BRIAN NAME
SIREET ADDRESS | 321 E HILLSBORO BLVD STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL. 33441 CITY-S1-2P
TIE VP ‘fl Delete TILE [JChange  [J Addition
NAME HENNESSEY, TIMOTHY NAME
STAEET ADDRESS | 323 E. HILLSBORO BLVD. STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL 33441 CITy-sT-21P
e VP [ Detete TITLE CIchange [ Addition
NAME COHEN, JAMES H NAME
STREET ADDRESS | 321 E. HILLSBORO BLVD. STREET ADDRESS
ciry-51-21P DEERFIELD BEACH, FL 33441 CITY-5T-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-212 CITY-5T-71P
HTLE 3 cetete TITLE [ Change [ Adgilian
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-2IP CITY-ST-2P
TITLE O veiete TLE [ change [ Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIrv-$7-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemantat report is trua and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empoweared lo execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregg, with all other like empoyered,

SIGNATURE:

SIGNATURE WP& OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Cate Daytime Phone ¥

4



