FILED

2006 FOR PROFIT CORPORATION Mar 21, 2006 3:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000106038 (03-21-2006 90044 010 ***]158.75
1. Entity Name
BOCA INVESTORS GROUP, INC.
Principal Place of Business Mailing Address vuUuuy U 1 I
321 £ HILLSBORO BLYD 2027 TYLER STREET
DEERFIELD BEACH, FL 33447 US HOLLYWOOD, FL 33020 US
TR s AR ENRO
Suita, Apt. #, eic. i . .
uite, Apl. #. etc Suife, Apt. . aic 02222006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Appliad For
: 65-0805631 Not Applicable
Zp Country ap Couniry 5. Certilicale of Status Desired ?. ?g;gim%ﬂbm'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

STOTZER, TED
321 E HILLSBCRO BLVD Streat Address {P.O. Box Number is Not Acceptabla)

DEERFIELD BEACH, FL 33441

City FL | Zip Code

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

SIGNATURE
Sigrature, typed Of prntad same of regratered agent and il if apphcanie. (NOTE: Registeradt Apent signature reguired when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 Moy Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contributiors. 0O  AddedtoFaees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TINLE O Change [ Addition
NAME STREET, BRIAN NAME
SIREET ADDRESS | 321 E HILLSBORO BLVD STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL 33441 CITY-ST-ZIP
TLE VP KD‘*'"‘E MLE [ change [ Addition
HAME HENNESSEY, TIMOTHY HAME
STREET ADDRESS | 321 E HILLSBORO BLVD STHEET ADDRESS
CTY-S8-21P DEERFIELD BEACH, FL 33441 cy-51-2p
TIILE VP [ oelete TME [ Change [ Addition
HAME COHEN, JAMES H NAME
STREET ADDRESS | 321 E HILLSBORO BLVD STREET ADDRESS
CITY-ST-21P DEERFIELD BEACH, FL 33441 ciry-s1-2p
TITLE [ Delets ME O thange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
TILE {7 Detete TITLE [JChangs [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIvY-ST-21P CIY-ST-2P
e [ Detete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-21P

12. | heraby cerlify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustes empowered 1o executs this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an rass, with all other like e wepad.

SIGNATURE:

SIGHATY D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore 8

4



