2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED
May 07, 2004 8:00 am

DOCUMENT # L50744

1. Entity'Name

BOULEVARD HOTEL, INC.

Secretary of State

05-07-2004 90125 007 ***150.00

Frincipal Place of Business

740 OCEAN DRIVE
MIAMI BEACH FL 33139

Mailing Address

740 OCEAN DRIVE
MISAMI BEACH FL 33139
u

¢qU73094

2. Principal Place of Business 3. Mailing Address

i

i

Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Mumier Applied For
65-0184050 Not Applicable

{ Co i 0 -

Zip untry Zip Gauntry 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o,

BASABE MARYANN
740 OCEAN DR,
MIAMI BEACH FL 33139

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 Florlda I am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sgnature. lyped of panted name of registerad agent and title if apphcable

{NOTE: Regisiered Agent signatwa requred when reinstasng)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME ST [ Delete TITLE {1 Change [ Addition
WME BASABE, MARY ANN - NAME
STREET ADDRESS | 740 OCEAN DR STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2p
iRE 7 Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ oetete TILE [J Change  [J Addition
HAME =~ - § HAME - - - : - :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
THLE [ Detete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE O Delete TTLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-57-2IP

12. | hereby certify that the information suppfied with this filing does not quality for the exemption stated in Section 119.07(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 effect as if made under oath: that | am an officer or direcior

of the corporation or the receiver or trusteg gmpowered lo execute t
changed, or on an attachment with an adggtss gwith all other like g ip

SIGNATURE:

ered.

eport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

§ok-5° 32—022(

SIGNATORE Aunfvpzﬂn PRINTED NAME OF sMans OFFICER OR DIREBIQB—

‘t_/zf‘/o‘{

Dayume Phong #




