2005 FOR PROFIT CORPORATION
ANNUAL REPORT

410- 124 BOCA CORP
=

DOCUMENT # P97000083360

1. mMNme

Principal Place of Business

119 E PALMETTO PARK ROAD
BOCA RATON, FL 33432_ .

iji}rfai(ing Address

_ 119 E PALMETTO PARK ROAD
BOCA RATON, FL 33432 ~

FILED
Mar 26, 2005 08:00 AM
Secretary of State

A A

51192005 No Chg-P CR2E034 (10/03)
4, FE! Number Applied For
55-0782758 fNot Applicable

$8.75 additioral

5. Certificate of Status Desired |} Fes Required

<=|Ml-')

8. Name and Addrass of Current Registersd Agent

GROSHEIM, GEORGE B
118 E PALMETTO PARK RODAD
BOCA RATON, FL 33432

v 4

) NOT WRITE
IN THIS SPACE

8. The above named entily submils this stalement for i purpose of changing its registerad office or registerad agent, or bath, in the State of Florida. [ am familiar with, and accept

the chligations of registered agent.

o 2T

NATURE

i“:-f_‘::——: - Bignatre, typed o prirtad namme of ragislered BJENt and itk f apoficatle

~THOTE. Registersd Agent signature required when relnsiaticg) - ’ ﬁ e % =

9. Blaction Campaign Financing

FILE NOWHI FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.0U May Ba
Added 10 Fees

10. - OFFICERS AND DIRECTORS ) |

TLE PD - —
NAME ALETTO, ALFRED
STREETADDRESS } 6401 POND APPLE RD
CITY-§T-21P BOCA RATON, FL 33432

e 8TD

NAME ALETTOANNA

STREET ADDRESS | 6401 POND APPLE RD
CITY -ST-ZP BOCA RATON, FL. 33432 . T

TTLE

NAME

STREET ADDRESS
CiTY-57-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-1IP

FIME

NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CiTY-ST-21P

2/ 28 00403 150

DO NOT WRITE
IN THIS SPACE

4=

12, | hereby certif?{_lhat the infognation su
indicated on this report or guppemente r
of the corporation cr the redeiveror triigte
changed, ¢r an an attachmsnt Wit amaad

s, with all ather like ampo

AR {lf

with this filing does not quaify for the axemption stated in Soction 119 07 30, Florida Statutes. 1 further certify that the information
r1is true and accurale and thal my signature shall have the same legal e ect as if made under oaih; that | am an officer or director
powerst o executs this report as required by Chapter 607, dea Statutes; and that my name appears in Block 10 or Block 11 if

0 2 fop frre

SIGNATURE

St A s s L

stcnﬂuns‘ﬁn men\tt PRINTED NAME BF SIGNING OFFICER OR DIRECTOR

Caylims Phone ¥

—_— o -— - o



