2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25,2004 8:00 am

P98000035134
DOCUMENT # Secretary of State
1. Entily Name
03-25-2004 90037 022 ***150.00
BOCA CRCHID COMPANY, INC.
Principal Place of Business Mailing Address
2882 N. FEDERAL HWY. 2882 N. FEDERAL HWY.
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0829143 Not Applicable
Zp Country Zip Cauntry 5. Cenificate of Status Desired O $8'75 Add‘nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??.llﬁzlvo'é-ﬂ_" ‘%JRD_ITH Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33486

City FL Zip Code

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
the obligaticns of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent ang itk It applcable, [NOTE. Registerad Agenl signatura requirad when retnstaing) DATE
<FILE NOW!!! FEE IS $150.00 . _ .
9. Election Campaign Financin
Aﬂer May 1, 2004 Fee will be $550.00 Trust Fund Cgmgbutilon. " 0 fdséegeoh@é? °
“Make Check _Payable to Florida Depanmem ol Stale
10. OFFICERS AND DIRECTORS | RER ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE D [ pelee l TITLE [ change [ Addition
NANE CHISHOLM, JUDITH NAME
STREET ADDRESS | 751 NW 6TH DR. STREET ADDRESS
CITY-5T-ZP BOCA RATON FL 33486 CITY-ST-2IP
TILE [ patete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIRLE [ Delete TIME O change [ Addition
HAME - — - - . NARE ..
STREET ADDRESS STREET ADDRESS
CiTY-$T-7IP CITY-ST-21P
THLE [ Delete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE (] Delere TME [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-S1-7P CITY-5T-21P
TILE 3 Delete TIMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exempilicn stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to 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 all other like empowered.

SIGNATURE: % wiid. (O 2/ 2=/olY

SHINATURE AN| D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥




