2oo FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 20,2005 8:00 am

DOCUMENT # F03000000410 ecretary of State
1. Entity Name 04-20-2005 90319 044 ***150.00
BOUELVARD ISLAND ASSQCIATES INC.
Principal Piace of Business ’ Mailing Address
245 DOLPHIN DR. 245 DOLPHIN DR. ' vYvoUvLUl
HE(WLETT NECK NY 11598 HEWLETT NECK NY 11538 . . .
e s KRR DR
Suite, Apt. #, atc. 7 Suite, Apt: #, 21c. MOORE ~ l>'CR2EO34 {(11/03)
City & State © -City & Slate . FEI Nurnben Applied For
) ‘ W 7 ')7 V(’ Not Appticable
Zp. Country : Zip Country 5. Certficate of Status Desired [ ?i gesq Addtional
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Hegistered Agent
_ Name ] : ’ )
gg&g%%é#?gg&i BLVD. #503 . Sireel Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL. 33308
City ) FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. 4 .

. \
SIGNATURE _

R : §lunamra Iypec of printed name of registered agent and iitle if apphcabla, [NQTE: Ragistersa Agani signatuce raqurad when reinstating) - DATE

" 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added 10 Fees
10. P OFFICERS AND DIRECTORS ] EEB ADDITIONS/CHANGES TO GFFICERS AND CIRECTORS IN 11
me cP ) - 3 Detete TImE © [cChange [ Additicn
NAME HEID, MILTON ' NAME :
STREET ACCRESS | 245 DOLPHIN DR. . . STREET ADDRESS
CIry-5t-2P HEWLETT NECK NY 11598 CITY-ST-2tP
TnE _|bs T 1 Delete TILE [ Change (] Addition
RAME HEID, CHRISTINE . NAME o . .
STREET ADCRESS | 245 DOLPHIN DR. : SYREET ADORESS g
GrY-sT-ZF | HEWLETT NECK NY 11598 . CITY-ST-2P T
LE ' ' . [ Detete TME v ' . [Gcnenge [ Addttion
NAME - o - namE . .
STREET ADDRESS STREET ACDRESS R
CITY-ST-7IP £ITY-§7-21P -
e | O elete TLE ’ e o [ Change [ Addition
NAME . NAME e
. T - ]

STREETACDAESS | . STREET ADDRESS
CIry-sT-2IP CITY-53-2IP e - )
e (3 Delete T _ ) ' . ] Change  [1 Additin
STREEY ADDRESS . R sTReET ADDRESS !
cmy-S1-2I° R . : CreY-ST-2P )
TITLE P - ’ ' *[O petete e ) - Clchange [ Addition
NAME a e [ . NAME
STREET ADDRESS g } STREET ADDRESS
CiTY-ST-26. S : o V. CITY-ST- 2P

12. | hereby certify that the information supplj
indicated on this report or supplemen|
of the corporation or the receiver o
changed, or on an attachment

SIGNATURE:

jes not qualify for the exempnon stated in Section 119.07{3)(i). Florida Startutes. | further certify that the information
urate and that my signature shall have the same legai effect as if made under oaih; that | am an officer or directar
xacute this report as required by Chapter 607, Florida Slatules and Lhal my name appears in Block 10 or Block 11 if

ther like empowered.
Yoy Sig-om

Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTCOR




