2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

F.d = B
DOCUMENT # P96000065152 Feb 28, 2005 08:00 AM
t- Enwy fame Secretary of State
SUTTON BOCA ONE DEVELCPERS INC. y
Principat Place of Business - Mé.iiing Address
1801 CLINTMOCRE RD. 1801 CLINTMOORE RD.
BOCA RATON FL 33487 BOCA RATON FL 33487
S T T
Suite, Apt. #, etc. o ) Suite, Apt #, elc 15t MOORE CR2E034 (10,'04)
City & State City & State 4, FEINumbaer “[Applied For
65-0696533 [ | Not Applic
p Country ap Country 5. Certficate of Status Desired O gi'ggl‘:}f:;ﬁ"na]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageit o
N Hame )
Y%,Z%%Léb%ﬁVLI%gVE WAY Street Address (P 0. Box Number is Not Acceptable)
BOCA RATON FL. 33496
Cay FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistared office or registered agent, or both, in the State of Florida, | am familiar with, 'anzaraccEp
the cbligations of registered agent.

SIGNATURE . . _
Signature, lyoed o prilad narma of registorad aganl and ta d applcakle (NOTE Registerad Agant signalure raguared when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B

After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contributien. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 11
fiLE D O Delele L I Change [ Asani
NAME YUDELL, PAVID H. NAME
CTREET ADDRESS (17290 CORAL COVE WAY SIREET ADDRESS
CITY St-2IP BOCA RATON FL oIl -31-2IP
m S O Oooeets WILE O Ciange [ A
AN YUDELL, JUDY At o HRWERLAASE R
STRFT ADDRESS [ 17280 CORAL COVE WAY SIREET ANDRESS el SR US-dUGA 02 1R800
Ty §T-21p BOCA RATON FL TY-ST- 4P
T O Celete i O Chage [ Adiise
HAME HAKE
STREET ADGRESS STREET ALDRESS
CisY-ST- 2P Y SI-7F
TITLE |:| Delets e [ change [
NAME HIAKE
STREFT ADDRESS STRFETADORFSS
CITY-S1. 2P CHY §T- 2P
TLE [ Delete HE: C]Change  [J Adsiti
NAME NaME
STREET ADDRESS STREET ADDAFSS
It Si-g1P Iy -§1- 2P
o L1 Delee e O] change [ Ansic
NAME NAME
STREET ADGRESS STREET ADDRESS
Y- S1-419 CiTr-Si-2IF

with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
# rrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ayecue this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

t like empowered

12. | hereby certify that the information supplie:
indicated on this report or supplemential 1,
of the corparation or the receiver oAl
changed, or on an attachment wj

SIGNATURE:




