2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 46011 Jan 28, 2005 08:00 AM
1. Eniity Name Secretary of State
REFLECTIONS OF BOCA, INC.
Frincipal Place of Business T Maiiing Address -
2200 N.W. CORPORATE BLVD. 4400 M. FEDERAL HWY., #210
BOCA RATON FIl. 33431 BOCA RATON FL 33431
us - us
i A
Suits, Apt. #, ote, _V ] . l Suite, Apl #, elc, 15t MOORE CR2E034 (10!04)
City & State - T | Ciyadae = 4. FEI Number Appiled For
) ] 65-0256631 Not Applicable
Zp Cauntry ap Gountry 5. Certificate of Status Desired O ?i'gguﬁfe‘gﬁ‘ma'
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
MName
z‘?(l)i;l)oﬁ 'FEELDAEYRIXEL HWY Street Address (P O. Box Number is Not Acceptable)
SUITE #210
BOCA RATON FL 33431
City F L Zip Code

8. The above named entity submits this statement for the pumose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Sigraturs, typad or priied namb o laq.tsl-;ted a;ent and bl f eppicptie MO Registeind Agen! sgraldre 1otured when lums‘na‘ung'; - DATE
' M :
FILE NOW!!! FEE |§ $150.00 3 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Wil Be $550.00 . Trust Fund Contribution. [J  Added to Fees
Make Check Payable o Florida Department of State
10. T OFFICERS AND DIRECTORS R K ADDITICNGS /CHANGES TO OFFICERS AND DIFECTORS IN 11
WILE P [T petele e UDaon02n1341 Ochage [ aadition
MAME PRINCE, ALLEN : NAME al/2e/15-80063-009 150,00
STRLET ADDRESS | 6268 BOCA MARINE CT T B SIREC ADDRESS
ovvsi-ar | BOCA RATONTL 33431 _j oeeseae
|13 VP 7 Delete HLE [Jchange  [[J Addition
NAME PRINCE, ELAYNE NAME
STREF1 ADDRESS [ 4400 N. FEDERAL HWY., #210 SIREET ADORESS
s 20 |BOCA RATONFL 33431 N ' LY-S12P o
Tt L] Derete HE [JChange [ Addition
NAME NAME
STREET ADORESS STRECT ADDRESS
Y- Si-2P QY51 2P
THLE [ pelate e I Change [ Addilion
NAML HAME
SIRFET ADDRESS STREET ADDRESS
GTY-ST.7P ity SE7P
g CJ Dalete” A [ change ] Aadition
RAME NAME
STRCET ADORESS SIREET ADORESS
CIY-S1- 2P - ovy-ar e
I O Deleta THILE Clchange ] Addition
HAME NAME
STRECT ADDRESS STREFT ADDRESS
Ciy-ST- 2P Gy -5 2P

12. | hergby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or s @]m prial repgrils true and accurate and that my sigrature shall have the sama legal effect as if made under cath; that | am an officer or directar
of the corporation or the recalvEropiy Ziripowered to execute this report asg2qguired by Chapter 607, Florida Statut?dhat my e appears in Block 10 or Block 11 if

changed, or on an attachment wilftan ith all otpar like empowered.
/ J

%)

SIGNATURE: __© g ' [>0/68 SH/ 557595

SIGNATURE ANG 1 7PED DR PRINTED NAME OF SIGNING OFRCER R DIRECTOR 7 Dale Davime Prone &



