2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # P03000070878 ecretary of State
1. Entity N
ity Name 04-19-2004 90264 049 ***150.00

AT THE BOULEVARD, INC.
Principal Place of Business B Mailing Address
1527 WASHINGTON AVENUE 1527 WASHINGTON AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33138

Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2ED34 (1 1/03}

City & State City & State 4. FEI Number Appiied For

' A - O (5 &% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 7] ?g-;’fq lﬁ?g‘;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i e ST i _,Name.__,-_,.__,__ P —— B o ERE el S e G T G, e =R
RIFF ROY
?527 \!;'I.E'SthNgTo% AVENUE Street Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the abligations of registered agent. / .
SIGNATURE

Signature. typed or grinted name of registered agent and title if applicable. {NGQTE: Registered Agem signature required when reinstating) DATE

- 9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O delete TITLE Frs/D <l Change [ Addition
NAME GRIFFITH, LEROY C NAME KLEROY C. GRIFF/TH
STREET ADDRESS (1527 WASHINGTON AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 . o-si-ap
Tme vD ' ) O Delete TLE [JChange ] Addition
NAME GRIFFITH, LINDA A NAME
STREET ADDRESS {1527 WASHINGTON AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
THLE (] petete TITLE [ change [ Addition
U Y S . e BT -~ - : E—— S L T o R D
STREET ADDRESS - [ STREET ADDRESS
CITY-57-217 CITY-ST-2IP
TiTLE 3 Dalete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST- 2P
ITLE 1 Dalete THLE : [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TMLE - [ pelete TLE -[dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP

12. I hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corparation or the receiver or trustée empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Black 11 if

changed, or oa an attachment with an address, with all other like empowered. )
A - - - — -
SIGNATURE: ¥ 1O /s (.-29 -Q\/éob_—ss\&—1§9
SIGNATPRE AND IGMING OFFICER OR DIRECTOR Dale - Dayume Phone #




