o

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Name

BOCA BOATERS THREE, INC.

DOCUM ENT # P96000049916

Principal Place of Business

5801 N CONGRESS AVE
BOCA RATON, FL 33487

Malling Address

5807 N CONGRESS AVE
BOCA RATON, FL 33487

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90062 042 ***150.00

41019203

IR AT

2 Princlpa] Place f' Business 4. Mailing Address
/5.1’5 14UPA 1’73 580/ fﬁ/’iﬁ/{)’{ /4010144 ‘
5”“’ A"” ete- Sulte, Apt. 4, efc. 01152004  Chg-P CR2E034 (10/03)
Clty & State cuy & Stale 4, FEl Number ! Applied For
Bora Ritn, FL Botd uton F 65-0736739 Not Applicabia
Country Zip Country ' $8.75 addnional
RO o o S P |8 Conicno of S Dosiod (1 3078 S0
8. Nlmlndmuﬂcumnagimﬂm 7. Name and Address of New Reglatored Agent
Namg

MOMBACH, GEOFFREY S

500 EAST BROWARD BOULEVARD
SUITE 1950

FORT LAUDERDALE, FL 33394

Street Address (P.O. Box Number Is Not Acceptable)

Chty FL I Zip Cods
8. The above named entity submits thia statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famillar with, and accept
the obligations of registered agent.
SIGNATURE

SIgNaIre, typed Of printed neme of registered Egent and tie ¥ apolicabie,

(NOTE: Registansc AQeNt signature required when renataning)

FILE NOWIII FEE IS $150.00
Aftor May 1, 2004 Fee wilt bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

of the corporation or tha recelver or trustee empow
changed, or on an attachment with an address, with all other,

SIGNATURE:

empowerad.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS LN 11
TE D %‘m THLE Dl Change (] Addition
NAVE WOLF, STEVEN MR NAME
STREET ADDRESS | 5801 N CONGRESS AVE STREET ADDRESS
CITY-5T-0P BOCA RATON, FL 33487 CEY-ST-2IP
e D 3 pelete TME [® Change [ Addition
HAME WOLF, ERIC NAME
STREEY ADDRESS § 5801 N CONGRESS AVE STREET ADDRESS | 580U Longress Aw,n%
CITY-ST-7P BOCA RATON, FL 33487 CITY-§T-21P Bnml ’L\_‘ﬂn ,-F—L. 3 ? 11(00?
| e s e T = 7 T = O Caampe- [ Addtion- |
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiY-SsT-7l CITY-ST-2P
TME (1 Detete TITLE O3 Change {1 Addition
RAE NAME
STREET ADDRESS STREET ADDRESS
CIrY-St-21P CITY-ST-2 _
e [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifyY-sT-21° Limy-§1-2I0
TmE £ Delete TME Clcrange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5T-2P
12. | hereby certify that the information supplied with this ﬂllng does not qualify for the exemption stated In Section 119, DTSI (1}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental raport is true and accurate and that my signatura shall have the same legal effact as f made under oath; that | am an officer or director

erad to exgeute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

i AL L ltf Diecte_3flon ursop ot




