2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P96000036584 Secretary of State
1. Entiy Neme 05-03-2004 90414 029 ***150.00
BOCA SWIM ACADEMY, INC,
Principal Place of Business Mailing Acdress
7600 NORTH LYONS ROAD 7600 NORTH LYONS ROAD
COCONUT CREEK, FL 33073 COCONUT CREEK, AL 33073
R

2, Principal Flace of Business 3. Mailing Address i I H

Suile. Apt. #. etc Suite, Apt. &. elc. 01282004 Chg-P " CH2E034 (10/03)

City & State City & Stale 4, FEI Number Applied For

65-0658223 Not Applicabte
Zip Country Zp Counlry 5. Ceriificare of Status Desired O Eeae‘.gzqt‘::’:é“o”al
6. Kame and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name 4

NORTON, DANIELA  ~ - - . ] i tﬁfd/{;._: NMD; | NA :\q A /m\//\/
301 YAMATO ROAD, SUITE 3101 weet Addiess (P.O. Box Numbe is Not Accepiable) - -
BOCA RATON, FL 33431 87" eGSR T S

™ bocn Krren/ FL| 8575,

8. The above named enlii
Lhe obligatiogs of r

submits this statement for the purpoae of changing its regisiered office of 1egisiered agent, or both, in ihe Siate of Forica. | am familiar with, and accept

"w'f:;g }7 chmc_) Losise 7. Aerunf st 4’/’-‘/‘/051

SIGNATURE
U{u&é}lsxs\!u predeel name & reg swm: \aa'l aned Bie f spphtable. [RGTE: Hegistertd Agte sgnaturg riguaend shtm reirsiding)
FILE NOWl! FEE IS $150.00 9. Election Campaign Finzncing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Conttibution. O Added to Faas
10. CFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D [ petete e e 5P @ofnge [ Acdtion
HAME SFERES, TRACY WAME SFERE < 7EA <Y .
STAEET ADDRESS | 7600 N LYONS ROAD STREET ADDAESS 76 OO0 N, LYoAs < 2D, '
oV-S-Z2P | COCONUT CREEK, FL 33073 BAY-51- 2P COCONIST  CREEK £L 33073
(HH3 D O petee TTLE l/p -9 D . [@Crangs [ Addition
NAME FRECHETTE, GAYLE NAME e e ETTE, CA )’ LE
STREET ADDRESS | 7600 N LYONS ROAD SRETADRESS | o A L yéﬂ/
omv-5-7P | COCONUT CREEK, FL 33073 £ITY-57-7P Cecon/OT CREE K L FFo 73
TMLE O veiee TILE [Jcrange  [] Addition
STAIET ADDALSS STREET ADDRESS
CITY-ST-2P CITY -5T-ZP .
ThE [ elste e [Jcrangs  [7] Audiiion
HAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-51-2P ITY-5T-ZP
TE O detexe e [ obange  [C] Actition
NAME
STAZET ADBRESS b
CITY-S7-2F CITY-ST- 2
TLE O pete e O crasge O Aceiiion
STAEET AJRESS BIREET ADDAESS
CilY-ST-ZP : CiIY-§7-29

12. | hereby ceriify thal the information supplied with this filing does nol qualify for the exemplion stated in Seciion 119.07{3){3), Florica Staiuies. | further ceriify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ot the receiver or trustee empowsntE)o execute tis report as reguired by Chaprer 607, Florida Stautes: and that my name appears in Block 10 or Block 1111

changed, or on an altachpsent with an address, y sher like empowered.
SIGNATURE; P sipent 929/0 i |
ﬁmﬁ yncs ‘)oa mgr& < D Deytme Phons #




