s

FILED

2004 FOR PROFIT CORPORATION ADr 30, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2004 90229 047 ***150.00

DOCUMENT # 569419

1. Entity Name

BOYETT PROPERTIES, INC.

Principal Place of Business

1553 SAN IGNACIO

Mailing Address

1553 SAN [GNACIO

CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146  US
s S I IEEARREERIRARIG RN
1100 M. ¥epdall De. %&(\"\C \@.@A\—
Suite, Apt. #, etc. - Suite, Apl. #, etc.
04222004 Chg-P CR2EQ34 (10/03)
60\%@ 505
City & State . City & State 4, FEI Number Applicd Far
HAO!W —‘F L" 59-1816501 Not Applicable
52’% \Sé (Eoujng A_ Zip Country 5. Certificate of Status Desired O geae'gglﬁ?;;ﬁo"ai

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

= i ToTo NN S ' o a Vol \ MU B 2
Sode. S05

City Zip Code

Y eYaa FL | 25054

BOYETT, JAMES L
1553 SAN IGNACIO
CORAL GABLES, FL 33148

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
SIGNATURE P / %ﬁ/% ﬂjﬁrcflgf Z - Bﬂw ‘)7//5777/” y

'/ Signatureftyped or printeo name of reg\Wﬂ% il apllicable (NOTE: Registered Agent signalure reguired when reinstating DATE

g ‘

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added 1o Fees

After May 1, 2004 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O bekete THLE = K@ [@thange [ Addilion
KAME BOYETT, JAMES L. NavE 1O 0 . ~aol DE
STREET AODRESS | 1553 SAN IGNACIO seceess | SOV SOS
CITy-sT-227 CORAL GABLES, FL CITY-ST-2IP ML = 3’5 \SE
N
TITLE [ Delele TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i9 CITY-SF-21P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P CITY-S7-ZIP
TTLE O oelete TIMLE O crange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE 1 Delete TILE [[J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2 CITY-ST-2IP
TLE 1 Deete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not quality for the exempition stated in Section 119.07(2)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears xr?ck 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered. )
— S Logpy ;5242?‘-5¢za1
?3 2 E? ale Caytime Phone

N

OFFICER OR DIRECTDR




