- 2005 FOR PROFIT CORPORATION — FILED
ANNUAL REPORT (AR) Feb 07,2005 8:00 am

DOCUMENT # P04000125480 Secretary of State
- Entiy Name 02-07-2005 90065 047 ***150.00
BLVD., CORP.
Principal Place of Businass Mailing Address
3645 PALMETTQ AVE 3645 PALMETTO AVE TUVRTUY L
MIAMI FL 33133 MIAMI FL 33133
Suite, Apt. #, elc. ' Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State _\ City & State 4. FEI Number Applied For
: . Q -7 5? 5 3 q q‘ Not Applicable
Zip . Country - Zip Country 5. Certificate of Status Desired a gse':g“ﬁ::ﬂm"a'
> * 6. Name and Addreés of Current Registerad Agent .7. Name and Address of New Ragistered Agent
PR ] R Name
. ¥ .
;?BORAI_ASEC;IE':%EMAN' P.A. Street Address (P.O, Bax Number is Not Acceptable)
LCORAL GABLES FL 3_3134
' City FL Zip Code

8. The above named entity submits thts statement for the purpose of changing its reglstered office ot registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Sgratute, yped or prnted name of regnstered agent Bnd Lille | apphicable. (NOTE Registered Agent signature required when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added lo Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

op 3 Delete L [ change [ Addition
NAME NICOLE, PASCAL NAME
STREET ADDRESS | 3645 PALMETTO AVE STREET ADDRESS
CITY-S1-24P MIAMI FL 33133 CHY-ST-2IP
THLE DV [ pelete TITLE [ change [ Addition
NAME NICOLE, ELISA NAME
STREET ADDRESS | 3645 PALMETTO AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-5T1-2P
TILE . — . - [O.potete TLE . - : — - - - [OJ-Change —--[=] Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS. e
cre-stze | T CITY-ST- 7P
TIILE [ Delete TILE TicChange  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CTY-ST- 29
TILE L1 Detete n7LE . O change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-21P CITY-ST-21P
TILE [ Delete TILE [ change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIiY-ST-29 CITY-S51-2IP

12. | hereby certify that the information supplied with this filin 3 does not quatify for the exemption stated in Section 119.07(3)(i), 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 corperation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on 2n attachmen; n address, WIlh allasher liye empowered.

SIGNATURE: w A,

SIGMATURE AND TYPED OR PRINTED N,

OF SIGNING OFFA OR DIRECTOR

Dayume Phone 4




