FILED
2008 FOR PROFIT CORPORATION - Mar 04, 2008 8:00 am

ANNUAL REPORT S A F Stat
DOCUMENT # F03000000410 ecretary o ate
03-04-2008 90013 016 ***150.00

1. Enlity Nama

BOUELVARD ISLAND ASSOCIATES INC,

Principal Place of Businass Mailing Addrass
245DOLPHIN D P45DOLPHINDR! -
HEWEETFNECK, NY—11598— “HEWEETTNECICNY— 11398 —

Fo BB Qi Mo ‘“’“"x . sk —{ A AR e

02182008 No Chg-P CR2EQ34 (11/05)

. | DGNOT WRITE'NTHISSPACE 2. FEI Number Applied For

; 11-2877726 Not Applicable
| 5. cericate ot Staws Desiod [ $8-75 Additonal

e o4 Tl Fea Required
6. Nama and Address of Cutrent Registared Agent . . -

gth;rDI?ﬂ%RATUHGggEHS BLVD. #503 DONOT WRITE -'
FT LAUDERDALE, FL 33308 .- |N TH'S SP ACE I

8. Tha above named enlity submits this statement lor the purpase ol changing lls registered office or registered agenl, or bath, in (he Stale of Florida. | am lamiliar with, and B“DCEF“
the obligations of reglsterad agenl.

SIGNATURE
. Signature, typed ar priniad nama ol reginsied sgeit and vio il ypplicabls. {NOTE: Registered Agenl ignakre roquirad when reinstaing] DATE

FILE NOWIll FEE IS $150.00 / 9. Election Campalgn Financing $5.00 May Be
After May 1, 2008 Fee will boe $550.00 Trust Fund Contribution. 0 Addad to Feas

10. QFFICERS AND DIRECTORS |

HLE CP
NAME HEID, MILTON

STREET ADORESS -B#E-BSEFHN-BRQ—D \N\%H“ v C‘\W/
CITY-5T- 2P WM&M\}\&% e !\‘U

TMLE Ds “030

NAME HEID, CHRISTINE
OIVSIP  FHEWEETF-NESH-Ny—t+1808— Qe

s s 3o Ui
me '- MPrZ o Cr ()

STAEET ADDRESS ' “ v %U

CIy-sT-apr

TITLE

NAME

STREET ADDRESS
CiTy-5T- 0P

TITLE

NAME

STAEET ADURESS
CITY-S7-2iP

TITLE

NAME

STREET ADDRESS
CHAY-ST-ZIF

92. | haraby cartify that the infarmation suppﬂagoyﬂ’t_h this fil'u'lg doos not qualify for the exemptiona contained in Chapler 118, Florida Statutes. 1 further canily that tha information

indicated on this repon or supplemental repdr is true and accurate and Ihal my signatura shall hava the same lagal eifect as If mads under aath: that | am an officer or diraclor
of the corporation of tha recaiver or {rlisteg’empowsred to exacuta this report a3 required by Chapter 607, Florida Statutas; and that my nema appears in Block 10 or Block 11 if
changed, or on an attachment with g&n a}dgrass. wilh all other like empowarad,

SIGNATURE: / =" V/VXIOX Isi- Sk, -04y

Ilﬂ}h\fﬂmE ;hﬂ TYPED OR FAINTED NAME OF BIGNING OFFICAR OR DIRECTOR Cmie Dayihra Phone 2
i

o



