’ ‘ FILED
«. .-2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT S e
DOCUMENT # V71115 ecretary of State
(02-24-2005 90048 038 ***150.00

1. Entity Name

REGENCY PROPERTIES OF BOCA RATON, INC,

Principal Place of Business Mailing Address .
321 W, CAMINO REAL 321 W, CAMIND REAL 50018913
BOCA RATON, FL 33432 US BOCA RATON, FL 33432

(RTINS R

01312005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e

55-0430417 Not Applicable

" . $8.75 Additiona
5.‘WCEfmfrcate of Status Desired o O Fes Required

B i R TS T i o e e e b e e e e m e = o e e e PRV e

6. Name and Address of Current Registered Agent 3
MANKO, DAVID ' AT r
321 W CAMINO REAL : DO NOT WRITE
BOCA RATON, FL 33432 _ IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent. '

SIGNATURE
Signaturs, typed of printad name of ragisterad agani and titke Il applicabla, (NOTE: Registered Agent signature required when reinslaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE P
NAME MANKO, STEVEN ) A

STREET ADDRESS | 321 W. CAMINO REAL
cy-5T-2F =~ { BOCA RATON, FL 33432

TIIE
NAME
STREET ADDRESS | _.. . o o e
CITY-531-21P daf v R N

TIME
NAME -

e s o DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-21P

e | B 'IN THIS SPACE

TME
NAME . .
STREET ADDRESS ' L : o
CITy-ST-2P o ) ) " o LT

TITLE . :
NAME ‘ } .
STREET ADIRESS - .

CITY-57-2P o

12. | hereby centify that the information supplie is filing coes not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on thlss report or supplemental #poghAs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer.or director -
of the corporation or tha receiver or tryie: powered (o execule this report as required, by Chapter. 607, Flodda Statutas- and ihal my name appearsin BlocK 107or Block 11 if

. _thapged.or.cnan.atiaghmeni with- ress:;gjfh afl ote: Tke émppwere :

SIGNATURE: %/\ 7 %uu Manxd M{ﬁr 561-39-193y

" SIGNATURE AND#YPED OR PRINTED AN OF 5ichiNG OFFICER OR DIRECTOR ate Daytime Phons #

=3



