' 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2005 8:00 am
ecretary of State

DOCUMENT #L92770

1. Entity Name

BOLTON PROPERTIES, INC.

04-21-2005 90256 022 ***150.00

Principal Place of Busingss Mailing Addrass

C/0 MELISA D. CALABRESE

12858 BOTH LANEN 12858 80TH LANE N

(/0 MELISA D. CALABRESE

* 9UuU410r0 :

WEST PALM BEACH, FL 33412 US WEST PALM BEACH, FL 33412  US
e —— e R
Suile, Apt. #, etc. Suite, Apt. #, elc. 01192005 Chg-P CR2E034 (10/03) i
City & State City & State 4, FEI Number Applied For ;
59-3026951 Nol Applicable
Zp Country Zp Country 5. Cartificate of Status Desired 0O $8.75 Additionat E
Fee Required !

... 6. Nama and Addresas of Current Registarad Agent

——— -

7. Name and Address of New Registered Agent i

CALABRESE, MELISSA D.
529 WEST FLAGLER STREET
MIAMI, FL 33130

o "Me\'\ﬁss.o\ ) D, Cn\a\\rgﬁ e

Street Address [P% Box Number is Not Acceptable}
AN KRS QA

L_ané N ,

{

T Neek Voo Greads FL [ P85 7

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. | am familiar with, and accept

the obligaticns of registered agent.

smmmuneﬁémmbia&&mﬂ N\e\ esa . C a\Q\O cese,
Signatura, O« trinted name of registered agant and tlite If applicable. {NOTE: Reglstered Agen! signature required when reinstating)

pATE

A\Hlog !

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

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

ADDIATIONSICHANGES TO QOFFICERS AND DIRECTORS IN 11,

10, OFFICERS AND DIRECTORS 11.
TITLE DP 3 Delete TILE ov . £ R Chan [T Additien
. R SE 08

NAME CALABRESE, MELISSA D. NAME N\EL\SS AOD. CALN .

SIREET ADDFESS | 529 W. FLAGLER ST, sweeraooress | \2RS% RO LANE NoatTw r

o-slze | MIAME FL ar-st2P | AESY DAL BHEACK T BV

e DST CJ Delete L [J Change [ Addition

NAME WILTSIE, GLENDA B. NAME

STREE? ADDRESS { 529 W, FLAGLER ST, SIREET AIDRESS !

CITY-S1-2P MIAMI, FL Y- ST. 2P i

TIne I oetete TITLE O change [ Additicn

HAME NAME

_SIREETADDRESS § | - e it e - SIPEETADDRESS | - - _—— L= [

CINY-5T-7IP CIry-S1-2p

e O Detete TLE O change [ Adeition

NAME NAME :

STREET ADDFESS STREET ADDRESS !

CITY-57-P CIFY-S1. 1P '
4

THLE O oetete TIFLE (O Change (3 Audition

NAME NAME |

STREET ADDRESS STREET ADDFESS :

CITY-57-7P CITY-ST-2P '

e T Detete TITLE (T3 change [ Additicn

NAME NAME

STREET ADDFESS STREET ADDFESS

CITy-57-2p CIv-§1-2p \

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certily that the information

indicated on this report or supplemental report is true an

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

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

accurale and that my signature shail have the same legal eflect as if made under oath; that | am an officer or director,

of the corporation or the receiver or trustee empowared 10 execula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 il

Daytkna Phere #

;
5
|

t



