2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

DOCUMENT # P95000081681

1. Entity Name
CCI OF BOCA RATON, INC.

05-01-2007 90043 005 ***150.00

Principal Place of Business

164 TOWN CENTER MALL
BOCA RATON, FL 33431 US

Mailing Address

1371 PALMETTO PARK RD
BOCA RATON, FL 33486  US

. 40096136

DO NOT WRITE IN THIS SPACE

-

VN RIMTERREA kI

04272007 No Chg-P CR2E034 {11/05)
4, FEI Number Applied For
65-0614078 Not Applicable

O  $8.75 Addiional

8. Certificate of Status Desired N
Fae Required

6. Name and Address of Current Reglstered Agent

SIEGEL, NAT
1371 PALMETTO PARK RD
BOCA RATON, FL 33486

IN THIS SPACE Lo

8. The above named entity submits this stalement lor the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signawre, lyped or printed name of registared agent and tide it sppicable.

{NOTE: Registered Agent signature requirea when renstating) DATE

8. Election Campaign Financing

FIL! FEE .
E Now! IS $150.00 Trust Fund Contribution

After May 1, 2007 Fee will be $550.00

$5.00 may Bs
Added 10 Fees

10. OFFICERS AND DIRECTORS I

e P

NAME COSENTINO, JAMES A
STREET ADORESS | 4225 GENESSEE ST
orv-s1-z2P | BUFFALQ,NY  ©

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
Ciry-St-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-UP

TITLE

NAME

STREET ADDRESS
CITY-ST-2tP

TIMLE

RAME

STREET ADDRESS
GITY-ST-2IP

DO NOT WRITE -
IN. THIS SPACE

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowered to executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ¢r Block 11 if

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an an77nt with an addW allother like empowerad.
SIGNATURE: /MM ] C> - f—lﬂMas M.C_ummm&

Oate

NEny,
St [~BERSS Y

/



