. 2005 FOR PROFIT CORPORATION

; ANNUAL REPORT

FILED
May 04, 2005 8:00 am

"DOCUMENT # 569419

1. Eniity Name

BOYETT PROPERTIES, INC.

Secretary of State

05-04-2005 90189 026 ***150.00

Principal Place of Busingss

7700 N KENDALL DR
STE 505
MIAML, FL 33156

Mailing Address

7700 N KENDALL DR
STE 505
MIAMI, FL 33156

us us

50048575

2. Principal Place of Business

/ 00 s 3. Ma%ddre:s ;

Spite, Agy. #, sic,

D% 420

AR AR REA WA

Ol Gables. FL

) Z s 2 QB 04222005 Chg-P CR2E034 (10/03)
ity & Sta 4. FEI Number Applied For
(o) &ables, FL 59-1816501 ol Applicaiis

fg‘a/% 00%4 .%/% Countty 5. Cedtificate of Status Desired O gg';esqa:f;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYETT, JAMES L
7700 N KENDALL DR Stree ess (P.O

A,

STE 505
MIAMI, FL 33156

Y%

—>

| it #2003

mbgy ig No! 5eptable)

Pyl &bi8s

FL

Wiz

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

the obligations of regisiered agent.

SIGNATURE

Signatura, typed or printad nama of registared agent and titla if applicabla,

{NOTE: Registered Agent signalure required when rainslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Foes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P 0] petete TITLE Thange [ Addition
NAME BOYETT, JAMES L. NAME 1500 &) 43.090, Spr 03
STREET ADDAESS { 7700 N KENDALL DR STE 505 STREET ADDRESS

CTY-STZP | MIAML, FL 33156 e | CUNEH % FL 33/

TME 01 Dekete TITLE i D) Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

TITLE T Delete TILE [7) Ghange [ Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-271P

TTLE O oclete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST.ZIP CITY-ST-2IP

TIMLE 3 pekete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIrY-St-2P CTY-§1-zP

ME O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-ST-2p

12. 1 hereby certify thai the information supplied with this filing does not qualify for the exemplion stated in Section 118.07{3)(i)., Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ING OFFICER OR DIRECTOR




