.2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .~ FILED

DO_CUMENT # PO7000011945 Feb 13, 2004 08:00 AM
N Secretary of State
BOCA-SCARSDALE REALTY, INC. y
Principal Place of Business Mailing Ad&feéé o
6096 N.W, 24TH STREET 8086 N.W. 24TH STREET
BOCA RATON FL 33434 BOCA RATON FL 33434
e M IO RERV AR AR
Suite, Apt. #, gic. Suite, Apt. #,etc. MOORE CRZE034 (11/03)
City & State City & State S 4. FEI Nurber Applied For
, o 16-1507105 Not Applicable
Zp Couniry zip Couniry 8. Certificate of Status Desired O Eg'g?wT:JIiOHa[
6. Name and Address of Current Registered Agent j ) 7. Name and Address of New Registered Agent -
Neme S
gggNéMNEVTf &?ﬁﬁ\sl_-[p L Street Address (P.0. Box Number is Not Acceptable) S
BOCA RATCN FL 33434 —
City FL Zip Coda

B. The above named entity submits tis statement for the purpese of changing s registered office or registered agent, of bath, in the State of Florda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE , - ———— _ —
Signature typad er printed nama of regrstered agent and itie ¢ apphcabls {MNOTE Ragistaret Agant signature reguirad when reinstabng) DATE
FILE NOW!!! FEE IS $150.00 . . .
: . 9. Elect
After May 1,2004. Foe will be $350.08 . _ ", s e oy e"8 oy 30,00 oy ge
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTCORS ) l 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE O Change [ Addition
NAME SUMMER, DONALD L HAME N N -
STREET ADDRESS | 14095 STATE ROAD 7 STREET ADDRESS oy Uqumﬁgéa%?t ‘
oiy-st-2F [DELRAY BEACH FL 33446 CITY-ST- 2P G2/ 1.3/04-80040-013 150,400
TME ' o 1 Delete TIE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 7P CITY-5T-2P
e R e Ol Chengz [ Additen
NAVE NAME
STREET ADDRESS - - STRELT ADDRESS
CITY-ST-28P CITY-ST-2P
e O oeite e [J Changs L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-SF-2P
e O peite | mne [JChange [ Addition
NAME AN
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2P
TILE [ celete TILE - TIChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY ST 7IR CITY-ST- 2P

12. | hereby certify that the informatian supplied with this filing does nat qualify for the examplion stated it Section 118,07(3)(i), Florida Statutes. | further certify that the information
ingicated an this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if rmade under oath; that | am an officer or director
of the corporanon or the receiverustee smpowered lpexacute this report as requirsd by Chapter 607, Florida Siatutes; and that my narme appears in Biock 10.0r Block 114

changed, or on an attachmen er like empowered,
SIGNATURE; 4 .

o Ysni ) C Sommer 52138527

ot 77
RINTED NAME OF SIGNING CFFILER OR DIRECTQH Date Daysume Prora# 1




