FILED
2005 FOR PROFIT CORPORATION May 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000113175 X 05-20-2005 90034 025 ***558 75

1. Entily Name

BOULEVARD DEVELOPMENT INC.

Principal Place of Business Mailing Address ¥ 50052380

3170 NORTH FEDERAL HIGHWAY #100A 3170 NORTH FEDERAL HIGHWAY #700A
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064
S e 0 A
Sute. ApL. . ete Sute. A 1. ste. 05112005  Chg-P CRREC34 (10/03)
City & Slate City & State FEI Numbear Applied For
z)} S}q OO Not Appiicable
e Couniry e Country 5. Certificate of Status Desired $8.75 Adbditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZELAYA, MARIA A ESQ.

1441 NW NORTH RIVER DRIVE Street Address (P.O. Box Number is Not Accepiable}

MIAMI, FL 33125

City FL | Zip Code

8. The above named antity subrnits this statement for the purpose ot changing its registered office or registered agent. or bath. in the State of Fiorida. | am famitiar with. and accepl
the abligations ol registered agent

SIGNATURE
Signaturs tvped o printed cams ol iagiste} gont and ute L apphicable (NOTE Registesg Agant signatura reguired when rainstabng) DATE

FILE NOW!H FEE IS $550.00 9. Election Campaign Fnancing $5.00 may Be

Due by September 7, 2005 Trust Fund Contribution [0  Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
1.k D %elele TIRE O change [ Addiion
NAME MAUSER, KATHERINE HAME
STREET ADDRESS | 20 MICA DRIVE STREET ADDRESS
ITY - ST 2P KINNELON, NJ 07405 oITY-51-21P
TE Ma oYey therin e O petete TILE [l Change [ Additon
HAME ZD M Con Y v NAME
stheeT A0ORESS (4 e LD N O} Yos STREET ADDRESS
CIry-ST-2IP fP eSS 3 Q ('\+ CITY-S7-2IF
UIE Donn o all 0O Delete TITLE [Jchange  [J Addition
HAME DO‘D €. Fi T(ﬁﬂg HAAS -
STREET ADBRESS 100 STREET ADDRESS
Y- SE-2P 5 e (k"-e_"hj rd \J\ CITY-§1-21%
TIE U O pelete TILE [ change [ Adadrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITr §T-ZIP CITY-ST-7IP
KN [ pelete THLE [ change ] Addution
ANE NAME
STREET ADURESS STREET ADDRESS
CiTY-ST-ZIP CIny-ST-2IF
ITLE O oelete TITLE JChange [ Adddion
HAME NAME
STREET ADDRESS STREET ADDRESS
It -51-2p CITY-ST-21P

12. | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 119,07(3)(i). Florida Stalutes, | further certify thai the information
nchcated on this report oF supplemental regort 15 rue and accurate and that my signaiure shall have the same legal effect as i made under oath; that | am: an officer or director
of the corporation or the ggcever or trusteg empowerad 10 execute this repori as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an attac \ 7 like empowered.

SIGNATURE: Donna Hall /Q:(rdu/v} 5/1 thos 305 324 i/

INTED NAME OF SIGNING OFFICER OR DIRECTER DayLime Phons #




