2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pe60000s5152 Feb 19,2004 08:00 AM
1. ity Name —— Secretary of State
SUTTON BOCA ONE DEVELOPERS INC.
Principal Place of Business - Mailing Address
18071 CLINTMOORE RD. 1801 CLINTMOORE RD.
BOCA RATON FL 33487 BOCA RATON FL 33487
R [T— TR T
Suite. Apt, #, été ~ Suite. Apt #. elc MOORE CR2EQ34 (11/03)
City & State — T Cly & State T 4.- FE! Number ) lAppllea Ff_
. _ ) 65-0696533 Not Applicable
Zp Cauntry 2p Country ) . 8.75 Additonal
o 5. Certficate of Status Desuet? 0 gee Require:!lm“a .
6,_Name and Address of Curtent Registered Agent L ! o 1. Name and Address of New Registered Agent ..,
Name "
:!%'JZDQ%LE’O%?\VJ%SVE WAY Streat Address (P.O, éox Nurmber s Not Acceplable) =

BOCA RATON FL 33486

Cily l ) FL Zl'p Code

8. The sbove named entity submils this statement for the purpose of changing its registered office or registered agert, or both, in the State of Flonida. | am famitiar with, and accept
the obliganons of registered agent.

SIGNATURE . . < '
Signature typed of prmled name of registered 2goni and e f apphcab'e, (NQTE Registored Agert signature requered when ronstaing) RAIE o _
" ; N -
FILE NOW'” FEE I_S $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantrioution, O  Added to Fees

Make Check Payable te Florida Departinent of State ) -
10. QOFFICERS AND BDIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
me D [ Delete THTLE [ change £ addition
NAME YUDELL, DAVID H. NAME S
STREET ADDRESS | 17290 CORAL COVE WAY i STREET ADDRESS ffnelffimi.@ﬁgﬁz -
CTY-S12F  |BOGA RATON FL o CITY-51. 28 i G4'~Eﬁﬂ¢f?fﬂﬂa laﬂ 0 o
TITLE 5 [ elete THILE [ Change ] Additon
NAME YUDELL, JUDY NAME
STREET ADERESS | 17280 CORAL COVE WAY STREET ADDRESS
cmy-st-zF - |BOCA RATON FL _ o Cme-st-ze o . )
TiiE [ Delete TILE [ chage ] Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ) ) cimy-sT- 2 s
TTLE O Dalete THTLE [ Change  [] Aduition
NAME NAME
STREET ADDAESS STREEY ADDAESS
CiTY.5T-2F CITY-57-21P -

s - . o=
TILE 7 Delele WLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP _ ] , oiTY-§1-2p ) o L
TILE ' 1 elete me [JChange ) Additian
NAME J NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-§T-2P -

12. | hereby cerli[ffv1 that the informaton supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)6). Flarida Statutes. | further cextify that the information
indicated an this report or supplemental repert is true and zccurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the regeiv: empowered to execute this report as required by Chapler 607, Florida Statutes, and thal my name appears in Block 10 or Block 1111

changed, or on an attac 5, with all other like empowerad.
_ Dy oy s#E2I7

“NATURE;
Rayume Phone ¥

trust
an

TURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR



