2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # V65854
1. Entity Name
IP.!hlll;\::l'?lt;:\TEE DEVELOPMENT CORPORATION OF BOCA,

Secretary of State

05-03-2004 90411 033 ***150.00

Principal Place of Business

500 NE SPANISH RIVER BLVD.
SUITE 32 B
BOCARATON. FL 33431 US

Mailing Addrass

500 NE SPANISH RIVER BLVD.
SUITE 328
BOCARATON,FL 33431 US

'- 018
RN ORI m AN

2. Principal Place of Business 3. Mailing Address
U520 NW 5™ Ag US20 NW  S™ Ave
Suite, Apt. #, stc. Suite, Apt. #, etc. 04292004 Chg-P CR2ENR4 (10/03)
City & State City & State 4. FEI Number Applied For
Boca Ramwn  FL Boca Ramn  FL 65-0359684 Not Applicabia
%’% L1 L(TSMW g‘:’;% | C“J%W B. Certificale of Starws Desirad L[] gese ;ga;’:&mm
_ 6. Name and Address of Current Hegistered Agent — e g~ - — _7,-Name and Address of New Registered Agent ——— ™
Name

BROWN, MICHAEL L.

$00 N.E. SPANISH RIVER BLVD.
SUITE 32-B

Street Address {P.O. Box Number is Not Acceptabla)

BOCA RATON, FL 33431

City

FL | Zip Code

8. The above named entity subrnsts this statement for the purpose of changmg its registerad

the obligations of registered agen|
SIGNATURE 2, _ . 7

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

MicnAB- L RRawn 04/28/04
typed & name of neg egent and titke i V(NDTE: Registerad Agent signalure requirsd when einstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution,  ~ Added to Fees
10. CFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS [N 11
e P (7] Derete TME P Crange {7 Aaditon
HAME BROWN, MICHAEL L. NAME BRewwly, MicHAEL .
STREET ADDRESS { 500 N.E. SPANISH RIVER BLVD., 32-B STREETADDRESS | L4520 W S TH AVE
ory-sT-2° | BOCA RATON, FL 33434 CY-ST-2 Boe# Raten fe 33431
TME [ Dereta TITLE [Tchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-2P Cy-S1-2F
TME D Delete TITLE D Change D Addition
STREETADDAESS | © - - STREET ADDHESS T
CIFY-ST-2P CITY-ST- B¢
TMTLE T Detete THLE {Jcnange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTY-$T-21P
Tme [ Detete e [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CITY-5T-29
TMLE ] elete TME Clehange [ Adition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P £AY-57-2P

12. | heraby cerlily that the information supplied with this frlmg
indicated on this report o supplemental report is frue an

Jl other like empowsered.,

changed. or on an anach than addr ‘W
SIGNATURE: /0 //f/..

‘M\a-ue'-

oes not qualify for the exemption stated in Saction 18 0?%3)(») Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal effect as if mads und
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ler ath; that 1 am an officer or director

L Blot He-ALDT90

OR DIRECTOR

04/24 Jits
Date

Daytima Phona #




