di

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000099228"'

1. Enlily Marmne

COMPSON OF BOCA, INC.

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 30196 003 ***150.00

Princial Place of Business Malling Address
980 NORTH FEDERAL HIGHWAY, SUITE 200 980 NORTH FEDERAL HIGHWAY, SUITE 200
BOCA RATON, FL 33432 BOCA RATON, FL 33432 24 06 8 3 28
T R AR A
’ Suite, Apl. #, ete. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
Cuy & Stale Cily & Slate 4, FEI Number Applied For
02-0575228 Not Applicable
Ao Couniry Zip Country 5, Certificate of Status Desired | ?i'-ﬂ,i{ﬁgm"a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PG Ao s ho st G g5 of F fon
S-cfe 160

. Jeldrey  Skettf

% Boca @uton FL [ 88732

8. I'he above named enlily submits this statel

lhe obhgations of registeregragent,

of changing ils registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

I

Y24/ o
SIGHATURE q/
Signature. typedr prinyfa far afplicable. (NOTE: Regislered Agent signature required when reinslating) I DA{E
{—+
FILE NOWI! FEE IS $150.00 % Floction Compaign Prancid $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nnr P ] Deite TTE [ change [ Addition

HAML COMPARATO, JAMES NAME

STREET £0DARESS | 980 NORTH FEDERAL HIGHWAY, SUITE 200 STREET ADDRESS

rY-S1-2IP BOCA RATON, FL 33432 CITY-ST-2IP

s [ petete TLE [Jchange [T Addition

MaMF HAME

SIRCLI ANORCSS STREET ADDRESS

CHY ST.2IP CITY-ST-2P

T [ Delete THLE [ Change [ Addition

HAML MAME

SHHTT ADURESS STREET ADDRESS

Gl SsT-2P CATY-ST-2IP

s ] Deiete 1ITLE O Change [ Addition

RN NAME

SIHFET ADDRESS STREET ADDRESS

Cifv-51-7I CITY-ST-21P

I O Detsie TITLE [ Change [ Addition

HAMF NAME

SENFT ADORFSS STREET ADDRESS

LI S1-2P CITY-ST-7IP

e O detete TITE [ Change [ Addition

HAML NAME

STAMT) ACDRFSS STREET ADDRESS

CITY Si-2IP CITY-ST-21P )

12. | hereby certify that the inforgdliony supplied with this filing g ot gualify for the exempticn stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report or glpplerfiental repart is true an#a ate and that mysignature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the oS raquired by Chapter 607, Flarida Statutes: and that my name appears in Blogk 10 or Block 11 if
changed, or on an atiag /

SIGNATURE: ¢/ 2 y s /A AV

Date Daytime Phtre ¥




