2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S38207 o Mar 02, 2005 08:00 AM
1. Enity Name B R Secretary of State
BOCA VERTICALS, ETC,, INC.
Principal Place of Busines;::_d 7 ] wMaiIihg Addre; S
7042 BERACASA WAY o+ o 7042 BERACASA WAY
BOCA RATON FL 33433 _ T . "~ BOCA RATON FL 33433
e reswswa———— ||| HNRAHIRAERTN
Sulte, ;E\p‘t #, etc. ] . ' : Suite, Apt. #, ~etc. = — - 15t MOORE CR2E034 (10/04)
City & State = — ity & Siats - a. FE! Mumber ‘ Aoplied Far
o 65-0266181 Not Applicable
Zip Country Zp Country 5. Certificats of Statug Desired O ?g}'gi g:’edcj!”“"aj
6. Mame and Address of (::_uAl;r?ant Registerad, J&enl ) 7. Name and Address of New Registered Agent
Name
?(()) LHEQQA% Aﬂg E ‘Eﬁl¢‘ Street Addresé P.0. éox Number is Not Acceptable) -
BOCA RATON FL 33433 ———— -
City ' ' _ FLW Zip Code

8. The above named entity subrmits this.sté}.e.mént for {He purpose of r:,.hanging its registerad offica or rsgiste;ecf agent, or both, in the State of Florida. 1 am familiar with, and accépt
the obligations of registered agent.

SIGNATURE

Signelure, typed of prFlad nama of registerad agant and tile  applicably (NOTE Regisarad Agenl signalure tgauusd whan rainstating) oate

EILE NOW!M! FEE IS §15000
After May 1, 2005 Fan Will Be $550.00
Make Check Payable o Flr‘_ld Depariment of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [ Added to Fess

1. S OFFICERS AND DIRECTORS jl . ADDITIONS[CHANGES TO OFFICERS AND DIRECTORG IN 11
TITLE PD O oeiste BiLk Michange [ Addition
NAME ROTHBAND, ROBERTA NANE UNononE4 791 1

STRETT ADDRESS ) 7042 BERACASA WAY F SIREET ADGAESS N3202/05-80006~020 150,00

civ-si-2P | BOCA RATON FL 33433 ' .. Jovesta )
fInLE 1 Delets TIILE Flchange [ Addition
NAME HAME

STRELT ADDRLSS STREET ADDRESS

CITY-ST- 2P I . _.__ B cry-Si-ae

THLE ] Delete TitE Ol Change ] Addition
NAME NALKE

STRLLT ADDRCSS # STREET ADDRESS

CITY-ST-ZIP . _ . CIyY St 4F .

TIILE T pelete 1ITLE ) Change ] Addition
NAME # NAME

STREET AQDRESS SIRLEY ADDRESS

CITY-SI-2iP i B CITY-51- 2P

TiTLE 7 Delete TiLE ] Change ] Additon
NANE NAME

STREET ADORESS STREET ADNRESS

CITY-ST-2IP N . o Jeesia _ _

TILE [ Delete TIiLE [J Change [ Addition
HAME % NAME

STAEET ADDRESS STREET ADDRESS

CITY ST 2P ~ _ CIIY-S1-2p _

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemontal report is rue and accurate and that cy signature shall have the same legal effect as if made under gath, that | am an officer or disecior
of tha corporation of the receiver or frustes empowerad to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Bleck 1if

changed, or an an attachmery with an adw like empowsared,
SIGNATURE: Lﬁﬁfﬁé _

oo : x
/ SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Pews - Daytrme Phona #

e - I Y. . . _




