2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # s67696 Jan 27, 2004 08:00 AM
1. Entiy Name Secretary of State
MISKA OF BOCA, INC.
Principa! Place of Busingss Mailing Address
2093 NW 56 5T 20083 NW B8 8T
BOCA RATON FL 33498 BOCA RATON FL 33488
Suite, Apt. #, etc. Suite, Apt. ¥, elg, MOORE i CR2E034 {11/03}
Cily & State City & State 4. FEf Murmber Y {Appliec Far
o 65-02742?4 [ inot Applicet
@ Countey P Courntry 5. Cettificate of Staws Desired [ gese giﬁ?:é‘"’“ai
6. Name and Address of Current Regisiered Agent 1 o 7. Name and Address of New Hegtstered n_gen{ o
Name
A o T Sirset Acress 7.0 Box Number s ot Acoepiabie
BOCA BRATON FL 33496 : T
City T FL | Zip Code

8. The above named entity submuts ths statemen for the ﬁurpos;o? éhari@‘sné its reg'iét_esjed office or re_giété_r:ad égér;i: o¢ poth, o the Slate of Florida, { am familiar with, and acce,
the cthgations of registerad agent,

SIGNATURE

Signaiure lyped or panted rame of registeced agent and Wia appiucabxe {NOTE. Regestered Ageat sgeatisie requirad when renstanicg TATE

FILE NOWI! FEE IS $150.00

. Giect ian F i .
Atter iay 1, 2004 Fee will be $550.00 e T S A
Make Check Payable to Florida Department of State '
| 0. ____ QFFICERS AND DIRECTORS § 11 o ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN
me p 3 Daete e {3 Change [ as
NAME MORSE, IRA NARE N 4580
STRELT ADDRISS {2083 W. 58 ST. STREET ADDRESS 1/27 ,n‘f];;_g;:; O31-085 i50.m
CITy-51- 2P BOCA RATONFL CITY-51-21P
| Tme 87 7 nalete HILE B Chanqe AETT
NAME MORSE, ANNA LISA HAME
STREET ADDRESS | 2083 W 56 STREET STREFT ADDRESS
CITY-ST- TP BOCA RATON FL CITY-$%- ZiP
TE O oelere i Ol Charge [ A
NAME HALIE
STREET ADAESS STREET ADDAESS
CHTY-51-BP SIy-SY- f;P
TLE E! Deleze e {7 Changs B
NAME HAME
STREET ADORESS STHEET ADDRESS
Y -ST- TP CITY-§7- 2%
TILE ] Detets RHE [ Change A
NAME NAME
STREET ADDRESS STAEET ADDAESS
CiTY-5T-2F CiTY-51-2P
THLE [ pejeta THLE 3 Ghange Ag
HAME HANE
STREET ADDRESS STAELT ADDRESS
CIEY-ST. 719 LY -8T. 2P

12- { horeby cerfily that !he mformanon suppiled wath this Hilir g daes not gquality for the exemption stated in Section 119. 07%3){1) Florida Staluies. | further certify that the information
indicated on this regort of suppiementas report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or direas
of the corporancn or the secever or trustee empowered 0 execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 ¢¢ Block 11
changed, or on an attachment n address, with ait gther ke empowered.

SIGNATURE: W‘? WO @eSE i / o Z o\ FU-77 ~33’

B A TIIRE AN TVEED SRPRINTEN NAME OF Sirwr ArorrE i AR T rToR T irren Do £




