2004 FOR PROFIT CORPCRATION FILED
ANNUAL REPORT (AR)

SOCUNENT # varose Feb 02,2004 08:00 AM
1. Sty Narme Secretary of State
SANCTUARY OF BOCA, INC.
Prncipal Place of Business Mailing Sddress ‘ :
4400 N. FEDERAL HWY 4400 N. FEDERAL HAY.
210 SUITE 210 .
S(SDCA RATON FL 33431 BOCA RATON FL 33431
i JUERSE AR ACLAG AR ORI
Suite, ApL #, el ) Sure, Agt #. elc, ' MOCRE CR2E034 (11/03)
Cily & State Ty & State ' 4. FEi Mumber — Applted For
- 65034 1?25 ot Applicatie
Zip ) Cauntry Ly Courtry 5. Cenificale of Statss Desired [ fg;eﬁq gf;’é‘i“’“a‘
§. Mame and Address of Current Registered Agent _ o 7. Name and Address of New Registored Agent ] —_
Nams
i’?{l}%‘%ﬁ, %DAE’%\]AFL HIGHWAY Stroel Address (P.0. Box Number is Not Accemtabie)
SUITE 210 - = =
BOTA RATON FL 33431 . =
Criy FL I Zy Code

B. The above named entity submits this sialement for the puipose of changing us registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the cbbgations of registered ageni.

SIGNATURE N . . ) ) o a
Signaiule YFEG O prRle namme of registerad agont and stic f appheabla - {NOTE Ragrsteces Agent signatung sequiresd when renstanng) CATE .
EILE NOW!! FEE IS$150.00 . ) .
. 2. Election Campaign Financing $5.00 may Bs
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribulion. i Added to Fesc;s_
Make Check Payabie to Florida Depariment of State
10 " OFFICERS AND DIREGTORS - 11. ADDITIONG] CHAMGES TO OFFICERS AND DISECTORS N 13
HILE B 3 petete THLE Dichange T3 Additon
MAME PRINCE, ALLEN HAME i i JUQQQQ&EBE ?{}
STREET ADDRISS {60 CUTTER MiLL ROAD #8414 STREET ADDRESS B2AM U880 15~005 150, a0
oW SIIP  JGREAT NECK Ny B e - .
THE D 7 Detete E [ Change ] Addition
HAME PRINCE, ELAYNE HAME
STREETADDRESS | 4400 N. FEDERAL HWY STE 210 STRELY ADDRESS
LITY-5T-2F BOCA RATON FL 33431 ] _§ omvestne B .
TITLE 3 Derete TILE [dChange [ Addition
HAME NAME
STREET ADDRISS l STRECT ADORESS
CHY-S1- 2P CiY-57- 29
TILE 3 Delete it T Change [ addition
NAME NEME
STREET ADDRESS STREEY ADDRESS
CiTY-31- 2P ) ClFY-SF 219 .
TiieE 3 Delete 143 O Crhange T3 Asdition
NaME NAME
STREET ADDRESS SIASET ADORESS
SOy -§T-IP ) __f omveszzp ‘ ) : o
TE 7 peiete T 3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P _ § oFrstIP L e

12. | hereby cariily that the infogs %pﬂﬁﬁi with this S Toe not qualify for the exernption stated in Section 11 Q.G?EG)E). Fiorida Stalutes. | further cesify that the information
ingdicated on this report opSupn riat report Is trugiind aécifate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diracior

of the corparation or Ingfrecelydr o irustes empowsfbd Ja'exachle this report 2s raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bioek §1 if
e TEE dlegs, wi - -

changed, or on an attad et other i
- tas/sw SC-35¢- 577
Fi

§ Oate Davtame Thona &

i

SIGNATURE:




