
OBTS Number

D

ARREST / NOTICE TO APPEAR I Arrest (No’.Varrunn 1 Request for Warrant
n Arrest rWaoant) * Request for Capias
2 NT A 5 juvenile Referral

R

D

E
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E

E

E
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G

0

Agency ORI Number

0500200
Charge Type
Check as many
as apply

D ( Fefum
O 2. Traffic Fclom

Agency Name

Boca Raton Police Department
£9 < Misdcmcanoi
□ 4 Traffic Misdemeanor

O 5 Ordinance
D 6 Other

Agency Report Number (N i A -s only >

3 \ 2 I 2025-p7)39J9
If Wcapoi

Location of Arrest ■ Including Name of Business'

341 E ALEXANDER PALM RD, BOCA RA TON, FL 33432

04/05/2025
Name (Las: First Middle)

GINARTE, ANGELA M
Raye
'E • While i • American iitdian
S - Black O ♦ Oriental.1Asian

19:46

W
Scy

F

Booking Date

04/05/2025

Date of Binb

05/15/1988
Scars. Marts. Tatoos. Unique Physical Fciiivtcs (Location. Tsps;. Description)

Local Address (Street Apt Number)

Booking l ime

19:56

5'09

(State)

341 EALEXANDER PALM RD, BOCA RATON, FL 33432
Permancni Address (Sued Api Number) (Cin > 'Sralc)

341 EALEXANDER PALM RD, BOCA RATON, FL 33432
Business Address (Name Street)

SIA Y AT HOME MOM,

G563013886750/FL
Co-Defetubnt Name«1 -ast First. Middle)

,‘ndam Name tLast Hw. Middle)

O Parent O Other_
O Lega! Custodian_
Address (Street. Apt Number)

Notified tn (Name)

Released To (Name >

(State)

Soc See Number (NS Numbci

Name (Last Frs* Middle)

(Cay)

Relul ionship

location of Offense (Business Name. Address)

341 E ALEXANDER PALM
Jan Date Jail Time

120

(Zip)

i Zip)

Race

'State)

The above address was provided by O defendanl and/or O defendant's pare
1 he child and/or parent was told to keep the Juvenile Court Clerk's Office f
(Phone 355-2526) informed of any change of address. I

Q Yes Si Q Vo I '

Drue S Set! R Smuggle

P Possess
Distribute

lanufacurc

Cultivate

Z Other

Sc

ts
11

Charge Description

BA TTER Y- BA TTER Y (SIMPLE)
Drug Ach itv Dnig Type

N
Charge Description

Drug Activity Drug Type

Charge Description

Drug Acln in

Amount' linn

Amount • Ut il

Amount ' Unti

Health ■ Apparent Physical Condition of Defendant

N/A

Transported Bv

DELGADO

Offense *

Offense •

Offense 4

Counts

1

Counts

Omris

Q Released O R

Q Posted Bond

[ □Released to Parcut/Guardian

n South County Mental Health

m JUVENILE

ly* UNAKMclF*wHMH^«piKg

Location ofTc^tc ~
_

AZ4
Alias (Vallie. DOB. S« See « Ele I

Es c Color

BROWN
liair Color

BROWN
rxion

LIGHT
Build

Medium
Marital Status

M
Rchgton

CATHOLIC
Phone

(862) 229-3587
Phone

(862) 229-3587
Phone

Place of Birth (Cits. Stale)

PALMIRA,

’ropeny (jriii:?’
O Yes Q No

A Amphetamine

Domestic Violence

Sy On

Domestic Violence

□ y On

Dimc/w Violence

S TOT Count) ki'l

□ INSTRUCTION NO. 1 - Mandatory appearance in court
® INSTRUCTION NO. 2 - You need nol appear in Court

but must comply with instructions on Page 2.

Date of BInh

Date of Birth

Time

Attended

Description of Pre

N/A /
B ttaibjmrme
C C^Cainc
S^icroui

apus Number

Warrant / Capias Number

Warrant / Capias Number

Any knowledge- of the following

HKOPEKTV - Received Bi

DELGADO
Dale Transported

04/05/2025
l ime Ttansponed

19:55

Indication of
Alcohol Influence
Drug Imlccnc;

□ m a
□ E

□
□

Residence Ttpc
I Cits 5 Honda
2 Lounts 4 Out of Stale
Address Source

Occupation

Citizenship

VS

DL

1 Arrested □ 3 Felony O 5 Juvenile

n 2 At Large D 4 Misdemeanor

(3 I Arrested O 1 Felony D 5 Juvenile

□ 2 Ai Large Q 4 Misdemeanor

JLVEMLE DISPOSITION
I jHandlcd/Proccsscd within
jDepartment and Released

H Hallucinogen
M Manmana
D Opium. Dern

Equipment
S Sirnlietic

Residence Phone

Hu'incss Phone

TOT JAC
iiicaicciated

Grade

Value of Property

Statute VioLtIioi: Number

784.03/IAl)

Siaiutc Violation Number

Statute Violation Numbci

w

lOlaiion of ORD

Bonet

Violation of ORD *

Bond

Violation jf ORD s

Bond

Mental O Escape Risk C Medication [3 Delornintc; □ Injuries

Released By

DELGADO
Other

Released To

PBCJ

Location (Court. Room)

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

1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY 1 HE FINE SUBSCRIBED I UNDERSTAND THAT SHOULD
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 WARRANT
FOR MY ARREST SHALL BE ISSUED

No
Photo

Available

R Signature of Defendant (or Juvenile and Parent,'Custodian) Date Signed

A
D
M

HOLD for Other Agency

N/A
Signature of Ar rotinit QQUfch *”^0 7^ Kanie Verification (Printed by Arrestee)

(PRINT)Q Dangeepus Q Resisted Arrest

H Siyci/I. a ' ■ D Other

Name of Arresuno Officer (Prim) Fb *

DELGADO, B. 885 PACE

1 O1 1Intake Deputy 1 / Ik / \ ID* Pouch * Transporting Officer ID* Agency

DELGADO 885 BRPD Witness here if subject signed with an "X"

□ COURT □ STATE ATTORNEY □ agency □ CENTRAL RECORDS □ JAIL □ CRIME ANALYSIS IDANT

^08

NOT A
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D COPY



CONFIDENTIAL VICTIM INFORMATION PER MARSY'S LAW

A

0
M

N

OSTS Number PROBABLE CAUSE AFFIDAVIT An® 3 Requestorwa™
2 n T A 4 Raouesl for Capias 1 _^JUVENILE

Agency ORI Number

FL FL0500200
Agency Name

BOCA RATON POLICE DEPARTMENT
Agency Report Number

3 � 2 | 2025-tiO^P^
Charge Type Hi Felony QD 3 Misdemeanor Os Ordinance
Check as many — .
asappiy |_,1 2 Traffic Felony |_J 4 Traffic Misdemeanor I—J 6 Other _ .... ....._ ___

Special Notes ... ''. /
D
E
F

Name (Last. First. Middle) Alias

GINARTE, ANGELA M
Race

w
Sex

F
Date of Birth

05/15/1988
C
H

R
G
E
S

Charge Description

784.O3(1A1) BATTERY- BATTERY (SIMPLE)
Change Description

Charge Description Charge Desanption

c
T

M

Victim's Name (Last. First Middle)

GINARTE, JOSEPH
Race

w
Sex

M

Date of Birth

02/02/1957
Local Address (Street. Api Number) (City) (State) (Zip) Phone Address Source

Business Address (Name. Street) (City) (State) (2<p) Phone Occupation

p
R
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B
A
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T
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T
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M
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T

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 taker- into custooy
□ committed the below acts in my presence. □ was observedby_whotold

0 confessedto___thathe/she saw the arrested person committ the below acts
admitting to the below facts QQ was found to have committed the below acts, resulting from my (described) investigation

On the 5 day of_April_. 2025 at 20?40 (Specifically include facts constituting cause for arrest.)

On 04/05/2025 I responded to in reference to a domestic
disturbance.

Upon arrival I made contact with the complainant, Angela Ginarte who advised she and her
husband had just been in a physical altercation. Angela advised the argument ensued
because her husband accused her of having an affair with another man. Angela advised her
husband took her phone and she was trying to retrieve it, in the process of doing so a
physical altercation ensued. Angela stated that she does remember hitting her husband
but does not recall how the altercation started. Angela did have a scratch to her left
hand.

I then spoke to the husband, Joseph Ginarte who advised he was waiting for his wife to
come home to confront her about having an affair. Joseph stated he spoke to the male who
he believed was the other half of the affair which is caused Angela to get mad. Joseph
stated when asking her about the affair Angela attacked him causing visible scratches
and blood to his left arm. When asked about the scratch to Angela's hand, he advised it
could have happened as he was trying to prevent her from hitting him any further. Joseph
provided me with an audio recording of the incident which had a timestamp near of when
the incident might have occurred. In the audio you can hear Angela becoming very irate
and yelling at Joseph while the affair was being discussed. In the audio you can hear a
possible physical altercation ensue as Angela is heard yelling in the recording.

Angela was read her constitutional warnings by Ofc Juarez. I then asked Angela who might
have started the altercation to which she stated she does not remember because it all
happened so fast. When Angela was speaking to Ofc Juarez she stated that she was trying
to get her phone back from Joseph which is contrary to what she told me of Joseph trying
to take the phone from her. When asked again who may have started the physical
altercation, she advised she could not remember but does remember hitting Joseph.
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SWORN AND SUBSCRIBED BEFORE ME

_melgartt5^^ _
NOTARY PUBLIC / CLERK COURT / OFFICER (F S S 117 10}_Q4ZflSZ2fi25_

DATE

^7
SIGNATURE OF ARRES^i^INVESTIGATING OFFICER

_QELSAPg BRIAN., (885)_
NAME OF OFFICER (PLEASE PRINT)_04/05/2025_

DATE

PAGE

1 OF 2
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CONFIDENTIAL VICTIM INFORMATION PER MARSY'S LAW
PROBABLE CAUSE AFFIDAVIT

SUPPLEMENT
OBTS Number

JUVENILE
1 Anesi 3 Request for Warart

2 NT A 4 Request lor Capias

c
M

l

Agency ORI Number

FL FL0500200
Agency Name

BOCA RA TON POLICE DEPARTMENT
Agency Report Number

^1 2 | 2025-003939
N Charge Type n 1 FelonyCheck as many —-

as apply LJ 2 Traffic Felony
QB 3 Misdemeanor O 5 Ordinance
□ 4 Traffic Misdemeanor O 6 Other __

Special Notes

0 Name (Last, First. Middle} Alias Race Sex Date of Birth

F GINARTE, ANGELA M w F 05/15/1988

Based on the above stated, I determined Angela Ginarte to be the primary aggressor of
the incident and developed probable cause to charge her with Simple Battery (Domestic)
pursuant to FSS 784.03 (1A1).

P
R

0
8
A
8

E

C
A

s
E

A

E

M

E

N

0
M

SWORN AND SUBSCRIBED BEKw^ME

N

S
T
R

MELGAR, DANIEL JOSEPH_
NOTARY PUBLIC / CLERK OP COURT/ OFFICER (F S S 117 10)

SfGNATUR^OF ARR E S l5NG OFFICER

€

COURT

04/05/2025
DATE

DELGADO, BRIAN (885)
NAME OF OFFICER {PLEASE PRINT)

04/05/2025
DATE

PAGE

2 of 2
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VICTIM NOTIFICATION FORM

This form must be completed when one of the 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.
If applying for a warrant, attach this form to the filing packet.

1. Incident Report#: "00 Agency:
Offense:

Suspect/Offender: 6 _
D.O.B. Race: Ka/Sex:

2. Warrant#(s): O

3.a. Victim’s name: D.O.B. O^fi/./^VRace: Sex: M >
Address: g
City:
Home#: Work#: Other:' go

C
GO

b. Victim’s next ofkin, friend or neighbor:_
Address: ZCity:State:Zip:Home#:Work#:Other:

tZ)

NOTE: PURSUANT TO F.S. 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.l 19.07 (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 of person waivingnotification:_
Printed name of person waivingnotification:_
Officer’s Name: _I.D.# _Date:
White/Corrections or State Attorney (^/arrantApplication) Yellow/Warrants Section Pink/Central

REDACTED
REDACTED

REDACTED
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Palm Beach County Sheriffs Office
Florida State Statute Exemption Sheet

X Florida State Statute Description Page Number(s)

VI
Co
a.
E
2

>

□ 119.071(4)(c) Undercover personnel

□ 119.07 l(2)(e) Confession

Mco
£
0)X

£c
a
3

□ 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 99
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

5 o
.2 ™

5 "
M— C
O O* Hw (V

re .=2 E

15

El (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

□

□

OfX
5

□

□

□

□

REVIEW COMPLETED BY

Booking Number: 2025008897 Date: 4/6/2025
Specialist Name/ID#: C.Daniels 30347

SCANNED
4PR 0 6 2025

REV. 09/2023
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