
OBTS Number
D
M

N
Agency ORI Number

0500200
Agency Name

Boca Raton
S

O
N

D
E

ARREST / NOTICE TO APPEAR 1. Arrest (No Warrant) 3. Request for Warrant
6. Arrest (Warrant) 4. Request for Capias
2. N.T.A. 5. Juvenile Referral

Report Number (N.T.A.’s only)

3 i 2 I 2025-011746

1 JUVENILE

Charge Type:
Check as many
asaoolv.

13 1. Felony□ 2. Traffic Felony

O 3. Misdemeanor
□ 4. Traffic Misdemeanor

□ 3. Ordinance
O 6.Other_• If Weapon Seized

Enter Type UNARMED
Multiple
Clearance 1

Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address

5801 TOWN BAY DR, BOCA RATON, FL 33486
Date of Arrest

10/30/2025
Time of Arrest

03:18
Name (Last, First, Middle)

DEBLASIO, ANGEL L YN
Race
W - White I - American Indian |
PgQMi 9,-WiVAwb_I_— F

Booking Date

10/30/2025

Date ofBirth

03/23/1980
Scars, Marks. Tamos. Unique Physical Features (Location, Type. Description)

Booking Time

03:18

Height

5’02

Jail Date

10/30/2025

Alias:
Weight

130

Jail Time

03:18
Location of Vehicle

Alias (Name. DOB. Soc. Sec. #. Etc.)

Eye Color

BROWN
Marital Status

M

Hair Color

BROWN
Religion

CATHOLIC

Complexion

LIGHT

E
N
D

Local Address (Street, Apt Number) (City) (State)

N

2920NW26THAVE, BOCA RATON, FL 33434
Permanent Address (Sttect Apt. Number) (City)

2920NW26THAVE, BOCA RATON, FL 33434
(State)

(Zip)

(Zip)

Phone

(561) 990-6777

Indication of
Alcohol Influence
Drug Influence
Residence Type:

Build

;_Small
□ an

Business Address (Name. Street)

NA,
(City) (State) (Zip)

Phone

(561) 990-6777
Phone

l.Cily 3. Florida
L County 4. Olli ofState_
Address Source

SELF
Occupation

D/L Number. State S

D142012806030/FL 1

Si
INS Number Place of Birth (City, State)

NEW YORK, NY, United
Citizenship

US
C
0
D
E
F

CoDefendant Name (Last. First. Middle) 1 Race Sex Date of Birth O I- Arrested 0 3. Felony Q 3. Juvenile

□ 2. At Large O 4. Misdemeanor
CoDefendant Name (Last, First. Middle) Race Sex Date of Blrtb □ 1. Arrested 0 3. Felony O 5- Juvenile

O 2. At Large Cl 4. Misdemeanor

J
U

E
N

□ parent □ Other:_ Name (Last. First. Middle)

0 Legal Custodian

Residence Phone

Add^isneerAp.^,
VICTIM NOTIFICATION ,zw Business Phone

E

O
D

X

REQUIRED Date Time JUVENILE DISPOSITION
1. HandletVProcessed within

Deoanment and Released
2. TOT JAC
3 Incarcrraied

Released To: (Name) Relationship Date Time

The above address was provided by O defendant and/or O defendant's parents.
The child and/or parent was told to keep the Juvenile Court Clerk's Office

School Attended Grade

(Phone 355-2526) informed of any change of address.
□ ^.by Qno:

Property Crime’’

□ Yes B No

Description of Property Value of Property

Drag Activity S. Sell R. Smuggle K. Disperses/ M. Manufacture/ Z. Other
N. N/A B. Buy D. Deliver Distribute Produce'
P. Possess T. Traffic E. Use Cultivate

Drag Type
N. N/A
A. Amphetamine

B. Barbiturate
C. Cocaine
E. Heroin

■ L Hallucinogen P. Paraphernalia/
M. Marijuana Equipment
0. Opiunv'Deriv. S. Synthetic

U. Unfa
ZOthe

own

Violation of ORD #Statute Violaion NumbsCharge Description
H

G
E

H

G
E

H

R
G
E

N

K
E

O

O

R

ABUSE CHILD WITHOUT GREA T BODIL Y HARM
Drug Activity Drag Type

N
Charge Description

Drug Activity Drug Type

Charge Description

Drug Activity Drag Type

Amount Unit

Amount / Unit

Amount Unit

Health Apparent Physical Condition of Defendant

GOOD
Check which applies: O Released O.R.

□ Posted Bond

Offense 4

Offense 0

Offense 4

Q Released to Parent/Guardian

C] South County Mental Health

Counts

1

Counts

Counts

Domestic Violence

By □ n

Domestic Violence

□ y On

Domestic Violence

□ Y □ N

Q T.O.T. County Jail

Transported By

FOWLER
□ INSTRUCTION NO. 1 - Mandatory appearance in court
13 INSTRUCTION NO. 2 - You need not appear in Court

but must comply with instructions on Page 2.

Warrant Capias Number

Warrant' Capias Number

Warrant Capias Number

827.03(20

Statute Violation Number

Statute Violation Number

Bond.

Violation of ORD 9

Bond

Violation of ORD *

Bond

Any knowledge of the following: □ Mental □ Escape Risk O Medication □ Deformities O Injurii
Explain:

PROPERTY - Received By

ALMEIDA
Date Transported 1

10/30/2025
Time Transported

06:20

Released By

FOWLER
Other

Released To

PBCJ

Location (Court. Room)

South County 200 WAtlantic Ave Delray Beach, FL 33444
Court Date and Time

No
I AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. I UNDERSTAND THAT SHOULD Phntn
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR. THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WAMtANTr-rs

~
il 1 zs: a in

FOR MY ARREST SHALL BE ISSUED. C 1 ivAVENlaHh Gi -UQ
’250 J 31 am6X9

Signature ofDefendant (or Juvenile and ParenUCustodian) Date Signed

D

HOLD for Other Agency Signature^ Arresting Officer —

□ Dangerous

O Suicidal

[J Resisted Arrest

□ Other

Name of Arresting Officer (Print)

MEYER, T. A.
l.D. #

916

il
Pouch * Transporting Officer

FOWLER
l.D. #

764
Agency

BRPD

Name Verification (Printed by Arrestee)

(PRINT)

PAGE

1 OF 1
Witness here ifsubject signed with an "X”.

REDACTED

NOT A
 CERTIFIE

D COPY



CONFIDENTIAL VICTIM INFORMATION PER MARSTS LAW

A

OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Arrest
2. N.T.A.

3. Request for Warrant
4. Request for Capias 1 JUVENILE

D
M

1

Agency ORI Number

AZ FLO5OO2OO
Agency Nome

BOCA RATONPOLICEDEPARTMENT
Agency Report Number

Jl 21 2025-011746
N OllF-ony

* «PP*y- LJ 2. Traffic Felony
[J 3. Misdemeanor Q 5. Ordinance
D 4. Traffic Mfedemeanor Cl 6. Other

Special Notes:

0
E
F

Name (Leet, First, MxMe)

DEBLASIO, ANGEL LYN
Alias Race

w
Sex

F
Date of Birth

03/23/1980
C
H
A
R

Charge Description

827.03(2C) ABUSE CHILO WITHOUT GREAT BODILY HARM
Charge Description

G
E
S

Charge Deecription Charge Description

V

1

c
T

M

The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendant committed the following violation of law.
The Person taken into custody ...
□ committed the below acts in my presence. □ was observed told

□ confessed he/she saw the arrested person committ the below acts,

admitting to the below facts QO was found to have committed the below acts, resulting from my (described) investigation.

On the 30 day of October . 2025 . at 03:18 (Specifically include facts constituting cause for arrest.)

MVR available.
On 10/30/2025, 1 responded to 5801 Town Bay Dr. Boca Raton, 33486, in reference to a
possible missing child.

o
b Once I located the inside the apartment, I spoke with him
£ in reference to why he his house, D told
l me that on 10/29/2025 he left the house following a verbal altercation that d
E physical involving Angel DeBlasio and D further

explained were upset following an argument about his medication, then
c asked about why he had to go to the new school he was enrolled in and started a verbal
u altercation with . He was being ignored by and pushed her to get
s her attention. Angel lled for due to pushing and his use
E of explicit language. then forcibly held down on the couch while Angel
s grabbed mouthwash from the bathroom. While Angel poured mouthwash in his mouth, she
t missed some and it got in his eyes and on the rest of his face.
A

e I then spoke with who told me started a verbal altercation with himself and
M Angel. was called back to the room after D pushed Angel to get her attention
E and his use of explicit language. then held down on the couch because he
t was squirming, while Angel grabbed mouthwash from t bathroom. Angel poured mouthwash

in his mouth.

I then spoke with Angel who told me started a verbal altercation with herself and
She called back to t room after D pushed Angel to get her

attention and his us xplicit language. then held Ddown on the couch
because he was squirming, while Angel grabbed mouthwash from the bathroom. Angel then
attempted to pour mouthwash in his mouth but mostly missed due to his movements.

A
0
M

I

N

S
T
R
A
T
I
V
E

SWORN AND SUBSCRIBED BEFORE ME

_FORBES. RYAN SCOTP—
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S.1J7 10)

10/30/2025
DATE

COURT STATE ATTORNEY CENTRAL RECORDS

Sture of Sting / investigating officer

MEYER. TREVOR AUSTIN (916)
NAME OF OFFICER (PLEASE PRINT)_10/30/2025_

DATE

JAIL CRIME ANALYSIS

PAGE

1 OF 2

P. 1.0.

REDACTED

REDACTED
REDACTED REDA

REDACTED REDACTED REDA
REDACTED REDAC

REDACTEDREDACTED
REDAREDAC REDACTED

REDACREDAC

REDAC REDA
REDAC REDA

REDAREDAC

REDAC
REDACT REDAC REDA
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D COPY



CONFIDENTIAL VICTIM INFORMATION PER MARSY’S LAW

A

OBTS Number PROBABLE CAUSE AFFIDAVIT i An»i
SUPPLEMENT 2nta 4 Rmmtforcaixi* 1 JUVENILE

D Agency ORI Number Agency Name Agency Report Number
M fl FLO5OO2OO BOCA RATON POLICEDEPARTMENT 31 21 2025-011746
N g-yTfl* DO 1 FelonyCheck as many .

asapply. LI 2. Traffic Felony
□ 3. Misdemeanor O 5. Ordinance
□ 4. Traffic Medemeanor Fl 6. Other

Special Notes:

0 Name (Last, Amt. Middle) Alias Race Sex Dote of Birth
E
F DEBLASIO, ANGEL LYN w F 03/23/1980

Based on the above statements made, I was able to conclude that Angel willfully abused
by committing an act that could reasonably be expected to cause mental injury. X

was able to develop probable cause for the arrest of Angel DeBlasio pursuant to FSS
827.03(2C) Abuse Child without great bodily harm. She was transported to PBCJ.

p
R
o
B
A
B
L

E

C
A
U

S
E

S
T
A
T
E
M

E
N
T

A
0
M
I

N
I
S
T
R
A
T
t
V
E

SWORN AND SUBSCRIBED BEFORE ME

_FORBES, RYAN SCOTP-
NOTARY PUBLIC / CLERK OF (^Rt7oFFI&_10/30/2025_

DATE

SIGNATURE OF ARRESTING / INVESTIGATING OFFICER

MEYER, TREVOR AUSTIN (916)
NAME OF OFFICER (PLEASE PRINT)_10/30/2025_

DATE

PAGE

2 OF 2

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0.
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VICTIM NOTIFICATION FORM

This form must be completed when one ofthe following crime(s) has been committed:
• Homicide (Ch. 782) • Sexual Offense (Ch. 794)
• Attempted Murder • Attempted Sexual Offense
• Stalking (F.S. 784.048)
• Domestic Violence - (This includes any assault, aggravated assault, battery, aggravated battery, sexual
assault, sexual battery, stalking, aggravated stalking or any criminal offense resulting in physical injury or death
ofone family member or household member by another, who is or was residing in the same single dwelling.)

Upon completion, this form must accompany the booking paperwork.
Ifapplying for a warrant, attach this form to the filing packet.

1. Incident Re, >rt#; ^50(17^6 Agency:
Offense: Chib _
Suspect/Offender: bg-hlOSiC , _
D.O.B. 3 3-3- Race: La/Sex: &

2. Warrant#(s):___
3.a.

b.
SUSPECT/OFFENDER:_COURT
CASE/WARRANT#:

(FOR

WARRANTS
USE

ONLY)
NOTE: PURSUANT TO RS. 119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

Victim/Relation Notification Waiver and Confidential Information Request. |
(check applicable boxes)
□Waiver: I choose not to be notified when the arrestee is released from custody.
□ C o n f i d e n t i a l :Pursuant to F.S. 119.07 (3XS)1,1 request that the address and telephone number on this form be kept

confidential (applicable only to sexual battery, aggravated child abuse, aggravated stalking, harassment,
aggravated battery, or domestic violence cases).
Other confidentiality provisions of Florida State Statutes may also be applicable

Signature ofperson waivingnotification:_
Printed name of person waivingnotification:_
Officer’s Name: A'hnnfy _I®'* %
White/Corrections or State Attorney (Warrant Application) Yellow/Warrants Section

Date: ' 3(2 ^<2-0
Pink/Central Records

REDACTED

NOT A
 CERTIFIE

D COPY



Palm Beach County Sheriffs Office
Florida State Statute Exemption Sheet

X Florida State Statute Description Page Number(s)

VIC
O
ft
E
£w

□ 119.071(4)(c) Undercover personnel

□ 119.071(2)(e) Confession

VIco
E
<uXw

c
y

&

□ FL Const. Art. 1, s. 16(b)(5)

Mars/s Law - victim information shall be redacted.
The term ‘’victim" also includes the victim's lawful
representative, the parent or guardian of a minor,
or the next of kin of a homicide victim. The term
"victim" does not include the accused (ref. page
110 of the CRTM for additional information)

□ 119.071(2)0)

Home/employment telephone number,
home/employment address, or personal assets of a
person who has been the victim of sexual battery,
aggravated child abuse, aggravated stalking,
harassment, aggravated battery or domestic
violence

□ 119.0712(2)
Personal information contained in a motor vehicle
record

□ 316.650(11)
Driver information contained in a uniform traffic
citation

□ 119.071(4)(d)2.a.
Home addresses, telephone numbers, dates of
birth, and photographs of active/former LE

personnel, spouses, and children

™ o“ N

5 Co o
3 «it3 E
° 3u.

13 (iii) 119.0714(l)(i)-(j), (2)(a)-(e)
Social Security, bank account, charge, debit, and
credit card numbers 2

□ (xii) 741.30(3)(b)
The victim's address in a domestic violence action
on petitioner's request

□ (xiii) 119.071(2)(h), 119.0714(l)(h)
Protected information regarding victims of child
abuse or sexual offenses

□

□

u
g

□

□

□

□

REVIEW COMPLETED BY

Booking Number: 2025029106 Date: 10/31/2025
Specialist Name/ID#: Angela Pinkney/7796

REV.09/2023

NOT A
 CERTIFIE

D COPY


