2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P97000011945 T Secretary of State

1. Ently Nama Jate 05-03-2005 90159 027 ***150.00
BOCA-SCARSDALE REALTY, INC. .

\1&'-"5_‘-. o
Principal Place of Business /\1 4(,({,7'”?1"'19 Address TEY, /‘7‘1[/%__
GO96-NW-2ATITSTREEF~. 7/ 2/ 77/ BORE NN QAT GAREET— Cresacn [/ mUvLUU X
BOCA RATON FL 3% ares BOCARATONFL&3434~ 33473
317
2 PrneipalPlace of Business e e C / H"H |||H “”‘ ||N m ‘ ‘" N” Il "I“m“l “ \“l
I /"(a///trg.a 7 CSCM
Sutte, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State ity & St 4. FE| Number Applied For
g/: [ ] Z _f) “ FZ; 16-1507105 Not Applicable
2ip Country Zip Country i i $8.75 Additional
5. Certilicate of Status Desired O N
33 g/ ; 7 &/ C,. Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name , - P
SUMMER, DQMALD L Poneld C Ocmtn
6096 NW‘ 2MH ST DONALD L SUMMER Street Address (P.0, Box Number is Not Acceptable)

BOCA RA FL 33434 T OCARATON, (L soa3a

22 Waflgrce [ wrescea] ’

Pl — o UZJQM ,2{77)/1 FL |-—Z£§?2253

2
?V(t for e Burpose of changing its registared officé or registered agent, or both, in the State of Florida. | am familiar with, and accept

A Z/Z/“é}/

8, The above named enti mits thi
the obligations of regj d agel
SIGNATURE

Sq%wped of printad nama of loé’-‘slered agenl and tls if apphcatie 6’ wa ?’J{T{ Regxs&d Agsm:ﬁ;awl%mwamg) Dﬁ:y /
FILE NOw!!! FEE I§ $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added 1o Fees
Make Check Payable to Florida Department of State
10, IRECTORS B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e J eiete i Dove = / L U Samsy o GCage O Ao
MAME 7%&3&?33‘"“ NAME 71 ¢ (resceny
ESCENT 762/ el Lo

STREEF ADI BOCA RATON, FL 33433 STREET ADDRESS )
CHY-ST-2 CITY-ST-7IP ﬁa Q(A_,/Z‘, f”’( [5/4 53[&/—‘—;‘;
TITLE - . {7 Delete 1ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S1-2p
TITLE O Dslets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5i-aIp
TITLE [ Delsts TILE [JChange [ Addition
MAME NAME
STREET ADBRESS STREET ADDRESS
CITy-S1-2IP CHY-$T-7P
TITLE O] Delete T7LE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2P
TLE O] Detete TILE O changs [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P /] CITY-51-21P

Ot aiality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
te/and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied wilrrthis filin
O r g

of the corperation or the receiver or trusteg dred t ’
3 e £ empowered.

” ,Mfa/ ,;{ }/ 05 P

Daytime Phone #




