2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P99000107845

1. Entity Name

BOCA CIEGA PROPERTIES, INC.

ecretary of State

04-19-2004 90737 027 ***150.00

Malling Address

3901 NW 29TH AVE
MIAME, FL 33142

Principal Place of Business

300 CASUARINA CONCOURSE
CORAL GABLES, FL 33134

TR GO D

COBER CORPORATE AéENTS. INC.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, 04142004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Apptied For
65-0970844 Not Applicable
- - : - —

Zip Country Zp Courniry 5. Certificate of Status Desired O $8.75 Additional
TR A P e R e R e e S e R A e A S i T D =—=Fes-Aaquired s ——=xx -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T e : Name

2601 SOUTH BAYSHORE DRIVE, 19TH FLOOR

Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33133

City

FL l Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Fierida.

1 am familiar with, and accept

Signature. typed or prinled name of registered agent and Gtte if applicable.

{NOTE: Registered Agent signalurs requiret) when reinstating)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D M1 Dalete TITLE [ change [ Addition
NAME NCORDHOEK, HAROLD NAME
STREET ADDRESS | 300 CASUARINA CONCOURSE STREET ADDRESS
CiTY-§T-21P CORAL GABLES, FL 33134 CITY-$T-2IP
- Time [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
FiLTeilns —ie e T o ] OTY-ST2P |~ [ .
Tme 1 Delete TLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-21P
TITLE ] Datete TITLE {7l Change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TITLE [ Dalete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2p \ o ¥r-2°

12. | hereby certify that the inforrpation supplied with this filing does not quay
indicated on this report or subplagnental report istue and accurate al
of the corpoeration or the recelver I trustee empowkred to execute thi
changed, or on an attachmenk with 3g address, withhall other like

SIGNATURE: D\ e\

ort as refuire
owared.

tion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under cath; that | am an cfficer or director
by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

NAME OF SIGNING GFFICER OR DIRECTOR

Yisfpt 3054354775

ale Oaylime Phane #




