2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Aug 22, 2005 8:00 am

DOLUM Secretary of State
BOULEVARD ESTATE BUYERS, INC 08-22-2005 90062 048 ***150.00
Principal Place of Business Mailing Address
9903 8 SOUTH MILITARY TRAIL 9903 B SOUTH MILITARY TRAIL
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
2 PrinCipat Place of Business 3. Mailing Address “I'l\'l‘ m |I‘h |\|N Ilm Im“ IIN I|‘\| “‘I' ‘I”l “"I \IN ||“|I’ u ‘I||
Suite, Apt. 4, etc. Suite, Apt. #, atc. 07192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Z D-/120 l//ﬁf Not Applicable
zZip Country Zip Country 5. Carilicate of Status Desied [ $8+75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERLMAN, ROBERT
9903 B SOUTH MILTARY TRAIL Street Address (F.Q. Box Number is Not Acceptable)
BOYNTCON BEACH, FL 33436
City FL l 2ip Code
8. The abovo 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 obtligations of registered agent. -
SIGNATURE
Signature, typed or printed name of regrstered agen) and itle il apphcable. (NOTE: Regesl Agent sigh required when rel DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Contritwution, O  Added to Fees corporation did not receive the prior notice.
10. ’ - CFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O pelete TILE {1 Change [ Addition
NAME ROBERT, PERLMAN NAME
STREETADDRESS | 9803 B SOUTH MILITARY TRAIL STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33436 CITY-ST-21P
TITLE O Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-53-21P
TILE O peete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-217
TILE O Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CAIY-ST-21P
TME ] Delete TI7LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZiP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2Ip Cmy-St-217
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.67{3)(i), Florida Statutes. | lurther certity that the inforration
indicated on this repart or supplemental report is trug and accurate and that my signature shalt hava the same legal effect as if made under oath; that 1 am an officer or director
of Ihe corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aw
SIGNATURE: W8 ?/1( / o
SIGNATURE AKRD TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Pu!e / Daytime Phoae 4




