2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 23,2004 8:00 am

# P97000072524
DOCUMENT # Secretary of State
_ _ ofe 2fe e
BOTA, INC. 08-23-2004 90012 041 150.00
Principal Place of Business Mailing Address
3621 NW 71ST STREET 3621 NW 7157 STREET
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
Suite. Apt. #, etc. ’ Suite. Apt. ¥, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
65-0782642 : Not Applicable
Zip . Country 2p Gountry 5. Cerlificate ot Status Desired a Ei‘gfq:::’:(;“o”m
6. Name énd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gé)2810|;|r® #?;i.'NSTREET Street Address (P.O. Box Number is Not Acceptabie)
COCONUT CREEK FL 33073

”* City FL Zip Code

8. The above named enlity'submils this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE

Signatufe. typed &r printed name of regustared agent and title i appheable. (NQTE: Registereg Agent signalure required when reinstating} DATE

5.607.193{2)X b}, F.S., allows for the waiver of the $400.00
iate fee. By checking this box. the corporation certifies it
did not receive prior notice, Fee to file is $150.00.

OFFICERS AND DIRECTORS 1. ADDITIGNS [CHANGES 10 OFFICERS AND DIRECTORS TN 11

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

e D k [ pelete TITLE . O Change ] Addition
NAME SOBOTA, JOHN : NAME

STREET ADDRESS | 3621 NW 71ST STREET | STREET ADDRESS

CITY-§7-2P COCONUT CREEK FL 33073 CITY-SF-2IP . .

TILE {1 Detere TITLE [ Change [T Addition
NAME ' NAME

STREET AUDRESS 3 STREET ADDRESS '

CITY-ST-7P ' CITY-ST-2IP

TMLE - - . - [ petete N Rl . . o R . [ change [ Addition |
HAME HAME

STREET ADDRESS - . — STREET ADDRESS . -

CITY-5T-2IP CITY-$T-2IP _

THLE [ Deiete TITLE []Change  [] Additicn
NAME NAME :

STREET ADDAESS STREET ADDRESS

CITY-ST-2P Q| cmv-stze

TTLE : ] Delete TmEe . [ cChange [ Additicn
NAME NAME

STREET ADORESS it - STREET ADDRESS

CITY-ST-2P CITY-ST-2P

me 3 {7 Delete TITLE " Ochange [ Addition
NAME . ’ NAME

STREET ADDRAESS STREET ADDRESS

CITY-ST-7P ‘ CITY-5T- 2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empoweéred.

| SIGNATURE: LN Asgs 65;%{/ / 9SY-283-770,




