F -
??005 FOR PROFIT CORPORATION

77" ANNUAL REPORT (AR) | FILED
BOCUMENT # P96000089600 T T @ Apr 16,2005 08:00 AM

. Entty Name Secretary of State
BOCA'S TROPICAL GARDENS, INC.

Principal Place of Business = . T M_aljling Addre.s}
2100 BOCA RIO RD. — 21000 BOCA RIO RD.
STE. A- STE A-25
BOCA RATON FL 33433 . ... BOCARATON FL 33433-1516
us f
Suite, Apt. #, etc. _ A_ S Suite, Apt. #, etc. i S 1st MOORE CR2E034 (1 0/04)
City & State s City & State - 4. FEI Number Applied For
~ 75-0706186 Not Applicable
Zp Country ap Country 5. Certificate of Status Dasired O $8.75 adaitional
Fee Required
6, Name and Address of Current Registered Agent T ) 7. Name and Address of New Registered Agent
) - - - Narme ’ ) ' .
%Ec? gTIE:EBgMRkt lﬂ%y Street Address {P.O. Box Number is Not Acceptable)
SUITE 200 _ —
BOCA RATON FL 33432
City o FL Zip Code

&. The above named entiy submits this statamert far the purpase of changing its régistered office or reglstered agent, or boih, in the State of Flosida. | am famillar with, and accept
the obligations of registered agent. :

SIGNATURE — - — —er s — -
Sgnate, iyped of prnted rame of ragisterad agent and tiifa if appiicabla [NOTE Registarad Agen! snature reauimed whan einsiabng) DATE
W FE o ) T
FILE NOW!!! FEE I§ $150.06 . .. 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2005 Foe Will Be $550.00 TrustFund Contribution. T Added to Fees

Make Check Payable to Florida Department of State
10. ~  CFFICERS AND DIRECTORS N 5P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M DP o T oslete TE ) (Jchange [ Addition
NAME JOAQUIN, LEC B r;lAMF UBUE‘BBS RG]
STREET ADDRESS [ 21000 BOCA RIO RD. A-25 ] . STREET ADORESS {14 I,.fl' 2 e’{}S*H{}ﬂIS"l}IB 150,00
CITY. §7-2P BOCA RATON FL 33433 . ) CTY-81- 7P il DL . *
THLE DVST o T T Delete ¥ mmr [ Change [ Addition
NAMC JOAQUIN, DAWN NAME
STREET ADDAESS | 21000 BOCA RIQ RD. A-25 STRECT ADDRESS
CiTY.5T-2P BOCA RATON FL 33433 I vy -ST- 2P
T T - [T Defete e ‘ } [ Change [ Additlon
NAME NAME
STREET ADORESS SIRFET ADDRESS
CITY.- ST-2P CITY-S1- 210
Ml - "Ooeete ~ fme [ change [ AddEion
NAME NAME
STRECT ADDRLSS SIRELT ADDRESS
City-ST-2F ’ CHr-Si-2IP
e T T3 Detete TmE B [J charge [ Acdilion
NAME _ RAME
STREET ADDRESS STRECT ADBAESS
CiTY-5T- 7P - - GITY-ST- I
HIE T - Opstets § 1TIF ) ' Tlchange L Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CHY-$1- 2P CHY.ST- 2

12, | heraby certify that the information supplied w‘xt_F\ this ﬁliné; does not gualify for the exemption stated in Section 119.97(3)(1), Florida Statutes, | further certify that the information
indicated an this repart or supplemental report is fiue and accurate and that my signature shail have the same fegal effect as if made under oath, that ! am an officer or director
of the corporation or the_receiver or trustee empowered To execute this repon as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: %ﬂ/ m N 4/14/05 561-451-9699

SIGNATURE AND TYRED OR PHINTED INAME OF SIGMINBOFFICER OR DIRECTOR . Data Daytima Prone
_Dawn M. Jeaquin




