FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000014226 01-26-2006 90043 048 ***150.00

1. Entity Name
ASSOCIATES OF BOCA RATON, INC.

Principal Place of Business Mailing Adgress HUw Y-
6901 SW 18TH 5T, 101 601 S FEDERAL HIGHWAY, STE 100
BOCA RATON, FL 33433 US BOCA RATON, FL 33432 US
T v R IAR
iaOl . Fed fwy (same)
Sulte. Apt. #. etc- | Sute. At #.ete. 01202006  Chg-P CR2E034 (11/05)

) City & St ﬁL City & State 4. FEl Number Applied For
Z)OC Q. (i s ) 65-0896524 Mot Applicable
ZE,%L\% a\ CO{TVS Zip Courtry 5. Certificate of Status Desired O ?g';’gﬁ?:;ﬂonal
~ 6. Name and Address of Current Registered Agent ~ '~ T 7. Namae and Addrass of New Registered Agent s
Name

COHEN, FRED C
712 US HIGHWAY ONE Street Address (P.O. Box Number is Not Acceptable)

NORTH PALM BEACH, FL 33408

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed nama of registersd agent and title if epplicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coneribution. O  AddedtoFoes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS O Delete TITLE [ Change {7 Addition
NAME INNELLA, ALAN R NAME
STREET ADDRESS | 6901 SW 18TH ST STE 101 STREET ADDAESS
CITY-S1-7iP BOCA RATON, FL 33433 CiY-ST-2P
TITLE v 3 Delete TITLE [J Change [ Addition
NAME INNELLA, LINDA NAME
STREET ADDRESS | 6901 SW 18TH STREET, STE. 101 STREET ADDRESS
Ciry-§1-2I0 BOCA RATON, FL 33433 CITY-ST-2P
TTLE - Clpeete - | mme : __ [Ochange [ Agdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIEE [ pelste TTLE O Change [ Adaition
HAME ¥ name
STREET ADDRESS STREET ADORESS
CITY-ST- 2P ciY-ST-2IP
TITLE 3 peiete THLE 3 Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-ST-2IP CY-ST-21P
TILE T petete TILE Ol cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-ST-21P

12. | hereby certilf% that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature.shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee pgnpowered 10 execute His reporla requirg Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgry i ike g §

SIGNATURE:

zl/‘gj/oc, S2/-39Y- 7800

s:fyﬂnz ANWTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA dhie Daytime Phone #




