2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000030873

1. Entity Name

BOYDEN MOORE, INC

Principal Place of Business Mailing Address

3800 S OCEAN DR 3800 S OCEAN DR
1702 1702
HOLLYWOOD, FL 33019 HOLLYWOOD, FL. 33018
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5. Certificate of Status Desired :
Fee Requlred

6. Nams and Addrass of Current Reglistered Agont

ROBERT, BRODEUR
3800 S OCEAN DR

1702

HOLLYWOOD, FL 33019
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B. The above named entity submits this statemant for the purpase of changing its registered office or regastared agent or both, in the State of Florida. |1 am lamlhar wnh and accepl

the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name ol registered agant and htie if applceble.

{NOTE Registered Agenl signature required when ranstatng) DATE -

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fae will bo $550.00 Trust Fund Canribution.

9. Elaction Campaign Financing

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS '

TITLE P

NAME BRODEUR, ROBERT
STREET ADDAESS | 3800 S OCEAN DR # 1702
CITY-ST-2IP HOLLYWOOD, FL 33018

TINE

NAME

STREES ADDRESS
Ciry-ST-2IP
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STREET ADDRESS
CITy-S1-21P
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12. | hareby certify that the information supplied with this filin é; does not qualify for the exemptlons contained in Chaptar 119, Florida Statutes. t 1ur1her cortily that the information
accurate and that my signatura shail have the sama legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repart is trug an

changed, cr on an atta nt with an address, with all other ke empowered.

SIGNATURE

Ny

2/5/p 782324

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daywme Phone &

BBy BRod=ON



