2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P02000112267 .. Apr 18, 2005 08:00 AM
t- Enity Nare Secretary of State
NORTHERN BOULEVARD CORPORATION
Principal Place of Business = Ma:]inQ A_ddn_ass ________ 7
2801 NW 5TH AVENUE - ~° 72801 NW 5TH AVENUE
MIAMI FL 33127 - MIAMI FL 33127
e NEV AN AT
Suite, Apt #, etc S Suite, Apt. ¥, etc 15t MOORE CR2E034 (10/04)
City & State _ City & State 4, FEI Number Applied For
NO-T APPLICABLE Not Applicable
zp Country ap County 5. Certificate of Status Desired O $8.75 addtional
Fee Required
_____ : 7. Name and Acfdress of New Rogisterad Agent

6. Name and Address of Curtent Registered Agent

Name

PREVITI, PETER T T

5825 SUNSET DRIVE STE 210 Street Acidress (P.C. Box Number is Not Acceptable)

SOUTH MIAMI FL 33143

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, of bolh, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE — s s —
Signalure, typad or printed name of registered agent and ttla f applicable . NUTE Regssiered Agant sigaatule raquired when reinsteling) DATE
M )
FILE Now!l! FEE I§ $150.00 - 9. Electien Campaign Financing $5.00 May Be
After May 1, 2005 Fer? Will Be $550.00 _ Trust Fund Gontribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, _ OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11
T D-P . O Delete e Cchange [ Addition
NAME HAN, EDSON NAME
l . e e—

STREET ADDRESS 2801 NW 5TH AVENUE STREEY AIDRESS f{iir_ igiH] ”.5-;:13 i S
oS-z | MIAMI FL 33127 G572 {4/ 18/05-80135-021 150,00
TITLE ) ' ] elete I O {"JChange ] Addition
NAME ' NAME
SEREET ADDRESS STAEET ADDRESS
CIry-ST.3p Ly Si-2IF
TILE T [ Delete N {71 Change [ Addition
NAME NAME
SIRFET ADDRESS STREFT ADORESS
CliyY-S1-4ip CITY-ST-J1F
IHILE T 7 elele THLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciyY-53-2P CItY-Si- 2P
I - o Coeete ] e CJGhenge [ Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-7IP CliY sT-7IP
TLE 0 Delste i {Jchange 7] Addition
NAME NARE
SIRLET ADDRESS STREET ADDRESS
oIy - 5T-7P iry-St- 2P

12. | hereby certi{ty] that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){l), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __ S Yoo ~ President glylos  ~ 305 pnny

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pare [{ Daylrme Phone ¥




