2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SSETRIENT # Posoooososcs Feb 16, 2004 08:00 AM
1. Entity Name Secretary of State
BOCA GLADES, INC. '
Principal Place of Business Mailing Address
3225 AVIATION AVENUE 3225 AVIATION AVENUE
#700 #700
COCONUT GROVE FL. 33133 COCONUT GROVE FL 33133
i ARV
Suite. Apt. #, efc. A Suite, Apt # ato MOORE CR2E034 {1103}
Cily & State ity & State 4, FEl Number Apphed Fer
" 65-0699981 Not Apploable
Zp Country 2p Country 5. Certificate ot Status Desired E'a/ ?g-gfqu;“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Narne
g-zrggv ﬁ\ﬁk‘fq’g"\? %‘%SE Street Addrass (PO Box Number is Not Acceptable)
STE 700 '
COCONUT GROVE FL 33133

City FL ’ 2ip Code

8. The apove named entity submits this statement for the purpose of changing uits registered office or registered agent, or both. in the State of Flonida. | am famihar with, and accept
the oiigations of ragistered agent.

SIGNATURE —_ . » -
Signatre yped or printed name of registered agont 2nd tlle f applcable {NOTE Regsterea Agenl signature required when rginslatng) DATE .
FILE NOW!!! FEE IS 3150.b0 . .
X 9. Election C ign Fil
Ator ay 1, 2004 Feo wil be $550.00 et Comre e o 35,00 Mvee
Make Check Payable fo Florida Department of State )
_ . s I S S P e - P N
10, OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS IN 11
TiLE D L petele InE [Jcrange [ Adddtion
HAME MARCUS, STEWART NAME
STREETADDRESS | 3225 AVIATION AVE STE 700 STREET ADDRESS
ory-st.ze [COCONUT GROVE FL 33133 . CirY-S1-2P . L
THLE LT Delete THLE O chenge [ Addilion
NAME NAME
STREET ADDFESS STREET ADDRESS UROGN052338
CITY-ST-2Ip _ OTY-5T-21p 02716704-80112-002 158.75
THLE [T Detete TME [ Charge [ Addition
NAKE KAME
STRELT ADDRESS STREET ADDRESS
ey~ sr-2Ie- { cmv-st-zr _
TITLE [ Deicte J TITLE [ Change ] Addiban
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY - ST-2iP ‘
" ing 1 Dejete i [Jchange  [J Addition
HNAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P _ o ary-57-2P - B
L O petete LE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-ZP o

12. | hereby certify that the infarmation supplied with this {iling does not qualify for the exemption siated in Section 519.0?%3)(3. Fliorida Statnes. 1 furiher certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparaton or the recaiyer or rustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atta@nﬁﬁ*fvﬂh an address, with all other like empowered.

SIGNATURE:




