2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 507189

1, Entty Name
BOURBON STREET CORPORATION

Principal Place of Business
5775 W. HALLANDALE BEACH BLVD.

Mailing Address
5775 W. HALLANDALE BEACH BLVD,

FILED
Apr 25,2005 08:00 AN
Secretary of State

HOLLYWOOD FL 33023 HOLLYWOQOD FL 33023
Suite, Apt #, elc Suite, Apt, #, el 1st MOORE CR2E034 (10/04)
City & State Ciiy & State 4, FEi Numbet Apphed For
59-1678791 Net Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 ﬁtdditional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STANTON, LINDA

5775 W. HALLANDALE BEACH BLVD. Street Address (P.O. Box Number is Not Acceplable)

HOLLYWOQD FL 33023

City Zip Code

FL

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

SIGNATURE

Signatare, typad or prnvad Name of ragisiated agert and e 4 apphcable [NOTE Regslared Agenl sigrature feautad when renstatingy DATE

FILE NQWIL FEE IS $150.00

After May 1, 2005 Fee Will Bs $550.00 $5.00 May Be

9. Electon Campaign Financing

Make Check Payable to Florida Department of State Trust Fund Conuriouton - [J Added to Fees
10. OFFERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PYST 7 Delete g A TS T I cmmge [ Adoion
HAME STANTON, RICHARD D. HAME Lt :drjt%-‘::ig i el 4 150,00

StRECT AODRFSS | 5775 W. HALLANDALE BEACH BLVD SIREET ADORESS (25,05 - B0 ol bR

ity ST 2P HOLLYWOQOD FL Cily-5T-2°

HILE O peiete Wik 3 ohange [ Additon
NAME NAME

STREET ADDRESS CTRELT ADDRESS

Coy st CItY-$T- 7IF

HiLE [ Delete nitE ([ change 1 Anditon
NAME NAME

STREFT ADDPESS SEREET ADDRESS

Y. ST 2P Y51 2F

1TLE O deiete ILE [ Change  [J Addilicn
HANE NAME

STREET ADDRESS STRLET ADDRESS

CITY ST 2P CITY.S7 7F

LTLE O patete Tt [O ohange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Ty ST-AP Sy ST-7P

e O Delete L [Jchange  [] Addition
NAME NAME

STREET ADDRESS SIREET AGDRESS

CIly- 57 1P oI ST 7P

12. | hereby certify that the infermaticn supplied with this filing does not qualify for the exemption stated in Sectiart 119 07(3)(i}, Florida Statutes | further certify that the information
indheated on this report oy gupplemental repor is wue and accurate and that my signature shall have the same legal effect as :f made under vath, that| am an officer or director
of the corporation or the fedever or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 114
changed, or on an attachmgnt with an addresg, with at’other like empowered

SIGNATURE: M]/‘;\\.J

IGNATURE ANE TYPED OR PRINTER NAME OF SIGMING OFFICER OROIRECTOR

RICHARD D. STANTON 4/21/05 $#954-894-2999

Date

Caytone Phons #




