FILED
2005 FOR PROFIT CORPORATION Jan 07,2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P98000070360 01-07-2005 90015 031 ***150.00
1. Entity Name
‘BOCA VALLEY REALTY, INC.
Principal Place of Business Maiting Address .
6349 N. FEDERAL HWY 6349 N. FEDERAL HWY
BOCA RATON, FL 33487 BOCA RATON, FL 33487
T s AR

Suite, Apl. #, elc. Suite, Apt. #, etc. 01042005 Chg-P CR2EQ34 (10/03)

City & State - . City & State 4, FEI Number Applied For

65-0858851 Not Applicable
- 7ip - - ] Counry -~ Zp— - | County == = g~ Cartificate of Stas Desigd ” [1° gg;zesqaf:;"""a'
8. Name and Address of Current Registered Agent : 7. Neme and Address of New Registered Agent
. Name .

MCCANN, JOHN LISA LAl an/o
6349 N FEDERAL HIGHWAY Street AddfBss (P.O. Box Number is Not Acceptable)

BOCA RATON, FL. 33487

| 2399 M Feve ol A

) /o aron/ FLI ™5y r F

8. The above named enti
the obligations of regj#

0

submits thisstay®®ment fgithe purpose of changing its registered office or regi§tered agent, or both, in the State of Florida. | am familiar with, and accept

A / v.Z/‘Sﬁ gﬁlﬁ:t/a a-fuugﬂ |- H-05

SIGNATURE - = -
@ of registered agent and Litke if applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Feo wlill be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TQ QFFICERS AND DIREGTORS IN 11
THLE P (3 Delete TITLE Ol Change [ Addition
NAME MCCANN, JOHN NAME
STREETADDRESS | 6349 N FEDERAL HWY ! . SIREET ADORESS
CiTY-ST-2f BOCA RATON, FL 33487 CITY-57-2P
TITLE O oelete e R [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THE = sl e < - O oerete - | THLE . [OChange [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TILE Ol change £ Addition
NAME NAME :
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
TITLE O Delete TILE i [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P )
THLE [ Gelete TILE (J Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further carlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under cath; that | am an officer or director

of the corporation or the receivgr or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thatgny © appears in Block 10 or Black 11 if
changed, or on an altachmejith an address, with all_gther i wered, //%/m Y '

Tt HhCorio L 1. 9 P-53FF

#ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Pnone #

SIGNATURE:

/




