2005 FOR PROFIT CORPORATION
 ANNUAL. REPORT (AR)

FILED

DOCUMENT # 67696 Jan 24,2005 08:00 AM
1. Entiy Name Secretary of State
MISKA OF BOCA, INC.
Prncipal Place of Business ~ ’ Mailing Address
2083 NW 58 5T , 2093 NW 56 ST ;
BOCA RATON FL 33496 BOCA RATON FL 33496

Suite, Apt. #, elc. — Suite. Apt, #:etc. 1st MOORE CR2E034 (1 0!04)

City & State - = City & State 2, FEi Number . Applied For

. €5-0274274 Not Applicable
Zip Country ap Country 5. Certficate of Status Desirad | $8.75 aaditonal
- . Fee Required
6. Name and Address of Current Registerad Agent 7. Nams and Address of New Registered Agent
MName
MORSE, IRA

Street Address (P.O. Box Number is Not Acceptable)

2083 NW 56 ST
BOCA RATON FL 33496

City

L FL 'le Code

8. The above named entity submlts this statemen[ fer the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the chligations of registered agent,

SIGNATURE —— : . : - . s o

Signatute tycod o pririEd narme of tegrstarad agent and tile | sopbeable {NOTE Augrstered Agant signatule required when ainstating) 22313

FILE NOW!!" FEE IS $150.00 $5.00 May Be

9. Election Campaign Financing

After May 1, 2005 Fee Will Be $550.00 - .
- } ust Fund Contribution, Added to Fe
Make Check Payable to Florida Department of State . ¢ s
10. ' ~OFFICERS AND DIREGTORS . L 11. ADDITIONS/CHANGES TG OFFICERS AND CIREGTORS IN {1
e P [ Delete i [T change [ Addition
NAME MORSE, IRA KAME .
STRCETADDRESS | 2083 W. 56 ST. . - [ sreeTADDRESS . UBGBGBEE’?EES 5 19
_CiTY-si- 3P BOCA RATON FL . s CITY-51- 2P 1124, TH5-80143-013 150. 08
TiLE ST ' B ] Delele i [ Change ~ T Additlon
NAME MORSE, ANNA LISA HAME
STREET ADDRESS ) 2093 W 56 STREET : STREET ADDRESS
oiy-51-F - (BOCA RATON'FL . are-sr-ap )
IiE 7 Delete fiLt [ Change  [] Addition
NAME MAME
SIREET ADDRESS STREET ADDRFSS
ciry-gr ae . _CITY-S1-7F
TITLE [ Delete THLL [ change [T Addition
NAME NAME
SIRFTT ADERESS STREET ADDRESS
cny-sr ap Ty ST- 2P
e O elete e [ Change  [] Addition
NAWE NAME
STRFET ADDRESS SIRLET ATIDRESS
ciiy-St 2P R . CIY-s1- 20
Wi O Detete it [T change [ Addition
NAME NAME
STRIE| ADDRESS SIRFFT ADDRFSS
Ciry sT-zp _CITY-8T 7P
12, |hereby corti \ha’t the information supplied wnh this ﬁhn doas not quahfy for the exemption stated in Section 119.07(3)(1), Fierida Staiutes | further certify that the lnformatn:n

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath, that ] am an officer or director
of the corparation or the recelver or rustee empowerad to exacute this report as required by Chapter 607, Florida Statutes: and :hat my name appears In Block ¢ or Block 11 if

changad, or on an aitaﬁgment with an addrass, with all other like empbowered.
SIGNATURE: /gt IRA” moege ey S]-997.3392
Uare Daytee Prona 4

IGNATUHE_'AND TYPED OR PRINTED NAME OF SJGN!NG OFHCER ORDIRECTOR




