FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 188726 Secretary of State
1. Entity Name A (03-23-2005 90025 021 ***150.00
BOSKIND DEVELOPMENT INC
Principal Place of Business Mailing Addrass
630 E NEW HAVEN AVE. 630 E NEW HAVEN AVE,
P.0. BOX 1251 P.Q. BOX 1251
MELBOURNE, FL 32902-1251 US MELBOURNE, FL 32902-1251 US
S e IR R DR ML IGERH

Suite, Apt. #, etc. Suite, Apt. #, alc. 03172005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-6060833 Not Applicable
Zp Country Zip Country &, Certificate of Status Desired O geseggq L':gddm"a'
8. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agant
. Name
BOSKIND, R, ~ - -
262 N, SONARA Street Address (P.0, Box Number is Not Acceplable)
MELBOURNE, FL 32901
City FL I Zip Code

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

SIGNATURE :
Signature. typod or printed nama of registensd agent and titis If epplicable. (NOTE: Registarad Agent signature requirsd when rainstating) DATE
FILE NOWI! FEE IS $150,00 8. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE [5) \‘ﬂ:nem mE Clchange L] Addition
NAME BOSKIND, M NAME
STREETADDRESS | 262 N. SONORA STREET ADDRESS
CITY-§F-ZIP MELBOURNE, FL CITY-ST-2P
THE P O pelete TME [ Change [ Addition
NAME BOSKIND, R NAME
STREET ADDRESS | 262 N. SONORA STREET ADDRESS
cny-s1-1p MELBQURNE, FL P CITY-ST-ZP
1ME D A{Mﬁ[a TME O Change [T Addition
NAME BOSKIND, K NAME
STREEY ADDRESS | 1515 N. HUNTINGTON LN. STREET ADDRESS
CITY=§%-2IP ROCKLEDGE, FL TOTY-ST-7P
TME T Detete TimLE [ crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
THLE O Delete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
cITY-51-21P clry-S1-2p
TILE O Delete TIMLE CJChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS :
chy-53-2P CITY-51-2P

12. 1 heraby cerlify that the information supplied with this filing doas not quality for the exemption stated in Section 1 19.07#3)(0, Florida Statutes, 1 further certily that the information
indicated on this raport or supplerfipnial report is true and accurate and that my signature shall have the sama legal effect as if mada under cath; that | am an officar or director
of the corporation or the receiver of trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj address, with all other like ampowered.

E AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daylima Phons #

SIGNATURE: . / K BeKab ,Dm’i LT MAR 05 321, b3 30%]




