2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMEN _#P9500008168.5 Apr 23,2004 08:00 AM

1. Entity Na :
CCl OF WEST BOGA RATON, INC. Secretary of State

Principat Place of Business Mailing Address
9918 GLADES ROAD 7634 NW 6TH AVE
BOCARATON, FL 33434 US BOCA RATON, FL 33487 US

AR IR

(2162004 No Chg-P CR2E034 {16/03)

DO NOT WRITE IN THIS SPACE =T Apsisd For

65-0614086 Not Appic it
- $8.75 addiionat
5. Ceitificate of Status Desired 3 Fee Roquired

6. Name and Address of Current Registered Agent

SIEGEL, NAT ; DO NOT WRITE

7634 NWETH AVE

BOCA RATON, FL 33487 ’ ' IN THIS SPACE

8. The above named entity submits this staternrent for the purpose of changing is ragisterad office or registered agent, or both, in the State of Florida. fam famiiiar with, end accehi
the cbiigatons of registered agent,

SIGMNATURE
Sugreture, typad of prired namae of ragistered agent and titlke if sppficable. (NOTE, Reglstered Agont sigratung raquiract whan reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [0 Added to Fess

10. OFFICERS AND DIRECTORS ] I L o

TiE P
HAME COSENTING, JAMES A

STREETADDRESS | 4225 GENESEE ST
il V00000128054
GhVS27 | BUFFALO, NY 04/ 28704-80020-022 150 10

TILE

NAKE

STREET ADDRESS
CHY-5T-2P

HILE
NAME

s DO NOT WRITE

Ciry-s1-2#

IN THIS SPACE

HAME
STREET ADDRESS I
GiTY-§1.7iF

HITEE

NAME

SIREEY ADDRESS
GiFY-5T-2

WILE

NAME

STREET ADDRESS
CITY-S7-2
12. | hereby certify that the mformation supplied with this filing doss not qualify for the exemption stated in Section 19.07(3)1), Florida Statutes. | further sertdy that the information

indicated on this report or supplemental report is true and sccurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or diracior
eceiver or frustee empowered to execute this repert as required by Chapter €07, Florida Statutes; and that my name appears in Bloch 10 or Block 1

ent with an address, with alt cther like empowared.

of the corporation or thy
changed, or on an a

SIGNATURE M7 oo, & TS P vl [3' b3 5e! 893-053%

GHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Davtims Prora 4




