FILED

¢ 2004 FOR PROFIT CORPORATION Apr 29,2004 08:00 AV
__ANNUAL REPORT .. = _: . Secretary of State
DOCUMENT # P99000089547 bR
1. Entity Mama

FLORIMAR BOYNTON ENTEPRISES, INC.

Principal Flace of Businass e _ = Majﬁng‘mafass
404 COCONUT PALM RD. 404 COCORUT PALM RD.
BOCA RATON, FL 33432 ~- - BOLARATON, FL 33432

i AL R

03132004 No Chg-P CR2ZE034 (16/03}

‘IHIS SPACE* .- | 4. FEI Number - ApphedFor 1"
RS 550954195 L Not Applicabie

$8 75 additional
Fee Hequfred

pa ot ,“‘. '.'_,-:_ i

DO NOT WR]TE IN

5. Certificata of Staius Desired [

§. Name am:l Address of current Fleiq;te;ed Agent

SUAREZ, JOSE M
404 COCONUT PALM RD
BOCA RATON, FL 33432

R i PR

8. Tha above namad entity subm;ts lhts statemene fo the purpose af changzng its registared offica or registarsd ageﬂ% or bc-:h in the Szata of Florlda. | am familiar with, and accem
the obligations of registered agent.

. - : R ’ L E - fd : £ oo

SIGHATURE i e = ) .
Sigratues, typedoeprinm:!naf:a.a‘!!eghieradagem:a;\dﬁda/ifapgﬁ?hif.l B (i*iDTE'ngistemtAgen: gheture requirad whan fel sialng; ?A_)‘E —r———
y 9. Eiection Campaign Financing 55.00 may 8¢
Aﬂ:ef ;:’if;fl?%é;:lggzl\?ﬂ?;gg ‘35050,09 Trust Fund Contribution. 0 gdc‘ed 1o Feis HR0N00I 3TR0S
e T [4228/04-0004 T=020 150,00 - |
10, _. OFFICERS AND DIRECTCRS . I L e LTI
TITLE PO B . - A LT
HAME SUAREZ, JOSEM . : PR A e
STREEY ADORESS ; 404 COCONUT PALM RD ) ;
G!!‘(-Sf-ﬂf" BOCA RAION, FL 33432 7 . T T - - -
E ' )
NAME - e
STREET ADDRESS : .
Giry-st- e _ . e - -
ARE o " . 5
NAME e Y

B - | .. “poNorwaTE
-~ IN THIS SPACE

i

TIE

HAME

STREEY ADNAESS
CIrY .57-TP

THLE
HAME
STREET ADDRESS
CIFY-ST-2P . N L.
e
HAME
STREET ADDRESS
CITY-5T-2P - N

12. | heisby cartify that e information supplied wuth s fﬁing doss not quaily tor ihe exempuan stated in Secmn 116 0753}0 Figrida Statutes. | further certify that the information
indicated on this repon or supplamental true and accurate and that my signaturs shall have the same tegai effect as if mads under oath; that | am an officar or direclor
of the corparation Qr the raceiver or ea ampdaarad 1B execule this report as requited by Chapter 607, Fiodda Statutes: and that my name appears in Block 10 or Block 1

changed, or on an aitachment wi address, pith ait cther like empowered.
_ V274 S L 7%

SIGNATURE: .
uraw-u_oauﬁprm . _ Day&m?mm#

=




