__2004

RN

FOR. PROFIT CORPORATION"
ANNUAL REPORT (AR)

DOCUMENT # 45014

1. Entity Name

BOCA BONS, INC.

Principal Place of Buginess

11950 NW 39 ST STE D
CgHAL SPRINGS FL 33076 |
U

Malling Address
11950 NW 38 8T STED

CORAL SPRINGS FL 33076
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

FILED
Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90007 043 ***150.00

VIVALNUUY

| iy

L

|

—_ o ——

KANTER, SUSAN
11950 NW 39STREET SUITE D
POMPANO BEACH FL 33065

Suite, Apt. #, étc. MOORE CR2ED34 (11/03)
City & State City & State 4, FE! Number Applied For
65-0258728 Not Applicable
Zi t T s
P Country e Counity 5. Certificale of Staws Desied [ $8+79 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name ang Address of New Registered Agent
Name _

e a —_ -

Strest Addiress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

thi obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Floriga, + am tamiliar with, and accept

Swnature. typed o printed name of registered agent and ti

itie if appiicabte.

{NCTE: Registared Agenl signature regurad when 1oinstating)

DATE

Florida Departme

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ' OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE DP O Detete TITLE EAChange [ Addition

NAME KANTER, SUSAN A, NAME & Nt

STREET ADDRESS | 8290 NADMASAVE. smerroomss | B RA0 N AP € Ale.

crv-size |BOCA RATON FL 3343 oiv-51-2p 23434

TITLE [ pelete TITLE [Jchange [ addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-70P CiTY-ST- 2P

TILE O pelete TILE [} Change [ Addition
ST NAME - e e - = - ™ —— - NAWE —— - - cedew e —_— LR g ST e s

STRECT ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TITLE O Deiete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TILE ] Delele TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-2IP

TILE O Delete TIILE [Donange [ Additien

NAME NAME

SYREET ADDRESS STREET ANDRESS

CHTY-ST-71P CITY-ST-2IP

changed, of on an

12. | hereby certify that the information supplied with this filing does not gualify for the exemption siated in Sgcticn 119.07(3)i), Florida Statutes, | furingr certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation orthe receiver or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁ;d) Suchd &Hmmgﬁesw 2l ot (Gs)346 ~0#TH

achmeni with an address, with
SIGNATURE: 20 (. [éxfw

SIGNATURE AND'TYPED QA PRINTED NAME Of SIGNING OF FICER Off DIRECTOR

Date Daytme Phone &




