2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s38207 Feb 23, 2004 08:00 AM
BOCA VERTICALS, ETC,, INC. Secretary of State
Principal Place of Business - Ma—itiné Kﬂdr;s; T )
7042 BERACASA WAY 7042 BERACASA WAY
BOCA RATON FL 33433 BOCA RATON FL 33433
T [T =1 (WA R R
Suite, Apt. #, etc. Surte, Api. # etc MOORE CR2E034 {1 1/03)
City & State Cily & State " | 4 FE!MNumber - Apptied For
7 o 65-0266181 Not Appiicable
zp Country Zp Country 5. Certiticate of Status Desired O ?eae‘gesq L;?:c;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ]
S Name ) T S
?8 LHEQSEEC' Eg AB EJR£¢ Street Address (P.O, Box Number is Not Acceptable) S
BOCA RATON FL 33433 : e ———
City S N ) FL Zip Code

8. The above named enlity submits his staiement for the purpose of changing its registered ofkce or registered agent, or both, in the State of Flovida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE = —_— —

Signature tvped or prnled name of rapisterad agent and title f apphoable {NOTE. Registared Agent signature ragqured when rolnsiating) o OATE
it - . T, ) T ) T
. FILE NOW1 FEE {§ .$.1~5»°»-9°-» R 9. Election Campaign Financing $5.00 May Ba

] After May 1, 2004 Fee will be $55()_.C_M}. S Trus: Fund Contribution. = Added to Foes
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 117
me PD [ Belete TILE LOON0N0s 2505 [ change  [C] Addition
NAME ROTHBAND, ROBERTA NAME ;"';EJ}.“EE 3‘[}4,_88128_819 1 SB DQ:
SYREET ADDRESS | 7042 BERACASA WAY STREET ADDRESS N
CITY-ST-2P BOCA RATON FL 33433 _ ’ CITY-ST- 21
TITLE E] béleie o TITLE D Change Ij_.ﬁ_d&ilion
NAME. NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST- 7P CITY-81-2P
me Clodete  § e C T T T Dlchawge [ Addition
NAME NAME
STREET ADDRESS I STAEET ADDRESS
CITY-5T- 2P CITY-ST-21P
e D e I B Ol charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IF CITY-ST-2P
TIme o Dele?e _____ niLE ) [ Chanue_ _I_jTAddition
NAME NAME
STREET ADDRESS SYREET ADGRESS
CITY-§T-2P CITY-3T-2IP
e O pelete TE C3Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not quatify for the exempt:dn g!z:técﬁn Section 119577(3)(?). Florida Statutes. | further certify that the information
indicated cn ihis report or supplemenial report is true and accurale and that my signature shall have the same legal sffect as if made under oalh; that [ am an officer or director
af the corparatian or the recelwer or frustee empowered to execule this report as required by Chapter 607, Florida Statutes, and thal my narne appears in Bleck 10 or Block 111

changed, or on an attachmefiywith anaddress, with ali other like empowered
\[ W /7/»54— ;_L/n/o}f SL/~-382-24622

SIGNATURE: .
GNATURE AND TYPEDIGR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Pona #




