2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # s45014 Secretary of State
1. ity M
Entiy Narme (03-10-2006 90010 010 ***150.00
BOCA BONS, INC.
Principal Place of Business Mailing Address
11950 NW 39 ST STE D 11950 NW 39 ST STED - S o
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076 : . )
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulite, Apt. #, eic. 15t MOORE CR2ED34 (10/05)
City & State Cily & Siate 4, FE! Number Applied For
65-0258728 Nol Appticable
4ip Couniry ap Couniry 5. Certificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ﬁg%BENRWSggélNHEET SUITE D Street Address {P.0O. Box Number is Not Acceptable)

POMPANQ BEACH FL 33065

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice of registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

. SIGNATURE
Signature, typed of prated name of regwstered agent and wie i sopkcatia (NOTE Regislared Agent SINature: raquired when rensianng) DATE
2 I F"'E NOW'" FEE IS $150. 00‘ : . -l 8. Election Campaign Financing ~ $5.00 May Be
Y ‘After May 1, 2006 Fee Will: Be '$550. 00 B Trust Fund Contribution. [ Added to Fees
'Make Check Payable to Flonda Depanment of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
e DP O Detete nrE 9 "~ Mcrange, (7] Addilon
NAME KANTER, SUSAN A. NAME KanveT Susand & rooees
STREETADORESS {8290 NADMAR AVE. STREET ADDRESS | TTA Tl © L,P\ M aeAc A DR *20 2)
ory-si-2P  |BOCA RATON FL 33434 CITY-S1-2P I};o cA Abcton) (L 3343 2
TITLE O Delete TLE [ Crange  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiIP
TME M Detete TLE [ Change [ Additien
HAME i T, - R e
STREET ADORESS | T T STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 0 oelete TITLE ] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE 3 Detete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiFY-51-2IP CITY-51- 2P

12. 1 hereby certity that ¢
indicated on this repg
of the corporation ol
if changed. or on al

SIGNATURE:

informancn supphed with this tling does not guality for the exemplions contained in Section 118, Florida Statutes. | further certity that the information

pr supplemental report is ¥ue and accurate and ihat Ry signaiure shali have the same legal elfecl as if made under oath; that | am an officer or directar

¢ receiver or trustee empOwerep to execule this reger] as required by Chaprer 607, Florida Statuies; and that my name appears in Block 10 or Block 11
Holi

achmem with an addreds, withfall other likg empg
Susivi A. Kanter, ﬂrec@e& 3/ el @54)3%-044%

‘7V SIGNATURE AND Tvab OR PH/INTEO NARE or‘ SIGNING OPPICER OR DIRBCTOR Date Daytme Prone +




