FILED

2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000082302 01-10-2005 90015 013 ***150.00
1. Entity Name
EXECUTIVE REGISTRY BOCA RATON, INC.
Principal Place of Business Maliling Address
7284 W PALMETTO PK RD. 7284 W PALMETTO PK RD. 5 u 00 0 322
STE 103 STE 103 .
BOCA RATON, FL 33433 BOCA RATON, FL 33433
F e e NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. 010420085 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-0785738 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired 1 $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- Name = s - if Ty T TR —_— e == EE T
CORPORATION SERVICE COMPANY _ tAdd'-AlOE-lfig—;—ga—-Bt—g)m. . 4
REET ee ress LU gox Numper IS No! cceptlable
1201 HAYS ST ‘7&9‘)45 Wz s 770 P R

TALLAHASSEE, FL 32301-2525

765 103

“BotA RAZoN FL | 5%y 23

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept
the obligations of registered agent,

M R o LEIGH Bulr /- 405

SIGNATURE J
Signature, Typed of printod name of m@l@d agent and litle it applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing _* $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

. TILE P 1 Delete TILE O change [ Addition
NAME BEHRMAN, DIANE M NAME
STREETADDRESS | 7284 W PALMETTO PK RD. #103 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CITY-ST-2IP
TILE Vv L1 pelete TITLE [ Change [ Addition
NAME BURR, LEIGH NAME
STREET ADDRESS | 7284 W PALMETTO PK RD. #103 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CITY-ST-21P
TMLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS - - - ~—= N GTAED ADDRESS = | = o: o - ———— P
GiTY-ST-72IP CITY-ST-ZIP
TILE [ Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TImE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CIFY-ST-2IP
TITLE O Delete TITLE ) [ Change  [[] Additian
NAME NAME v
STAEET ADDRESS ) STAEET ADDRESS
CITY-§7-21P : CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exermption 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 hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or ?Jck 11 if

changed, or on an attacthﬂ oth§e empowered. 56 '369?‘
SIGNATURE: N Le16H Baps I-4~0s

SIGNATURE aND TY{ED Oh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




