2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 11, 2005 8:00 am

DOCUMENT # P04000044090 ecretary of State
1. Entity Name
BOSPHORUS DEVELOPMENT, INC. 04-11-2005 90170 025 ***150.00
Principal Place of Business Mailing Address
300 E. ROYAL PALM RD. 300 E. ROYAL PALM RD. vuuuuz g
#42-8 #42-B
BOCA RATON, FL 33432 BOCA RATON, FL 33432
e v VIR IER
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-P ‘ CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
oY 35’ o/o Not Applicable
Zip Country - Zip Country 5. Certilicate of Status Desired ad gg'zgqlz?:é‘b"a‘
- - =~6-HName and Address ot Current Registered Agent - = - 7. Name and Address of New Registered A.gent - -
E . Name
YUCEL, MURAT
300 E. ROYAL PALM RD. Street Address (P.O. Box Number is Not Acceptable)
#42-B
BOCA RATON, FL 33432
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE-
" Signalure, typed of printed name of registered agent and title if applicable. {NOTE: Augisterad Agent signahu'ia raquired when rainstating) DATE
' FILE NOWIII FEE Ig ;1-50 00 " 9. Election Camb'aign Ein'ancihg . " $5.00 frayse -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 45 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P ) Detete TINE Tdchenge ] Addition
NAME GIRISGEN, DENNIS NAME
STREETADDRESS | 300 E. ROYAL PALM RD., #42-8 STREET ADDRESS
civ-si-2¢ | BOCA RATON, FL 33432 CITY-ST-2IP
TITLE T 1 Delete TNE TJCchange ] Additien
HAME GIRISGEN, ZEYNEP NAME
. STREETADORESS | 300 E. ROYAL PALM RD., #42-B STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33432 CITY-ST-2P
TITLE s - 1 Delete TITLE ") Change ] Addition
NAME YUCEL, MURAT NAME t :
STREETADDRESS | 300 E. ROYAL PALM RD., #42-B STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 CITY-ST-24P
TITLE 1 Delete TITLE “JcChange 1 Addition
NAME HAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CMY-5T-21P
me - 1 Detete TTLE Tlchange  _] Addilion
NAME Co HAME L i
STREET ADDRESS | - , . STREET ADDRESS
CITY-ST- 2P ' , C . oiry-st-2Ip -
TLE . - . e . T e , . ~ Z)Change ] Additian
NAME - R T B NAME ) - ) A
STREET ADDRESS STREET ADDRESS T T
CATY-ST-ZP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07 3)(|) Florida Statutes. | further certify that the information
indicated on 1?(.5 repart or supplemental report is true and acgweAate and that my signature shall have the sarme legal e 1ecl as if made under oath; that | am an officer cor director
of the corporation of the raceivdr o Nrustep empower @ this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmlent ith \dy g empowerad.

SIGNATURE:

d to g

SIGHGTURE AND TYPED SA PRINTED NAYIE OF SIGNING DFFICER OR DIRECTOR Cate Daytire Phcne #




