FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
: ANNUAL REPORT Secretary of State
DOCUMENT # P94000015448 05-04-2005 90189 025 ***150.00

1. "Entity Name
BOYETT CAPITAL MANAGEMENT, INC.

Principal Place of Business Mailing Address
7700 N. KENDALL DR., STE 505 7700 N. KENDALL DR., STE 505 5 ﬂ 0 4 8 5 ? B
MIAMI, FL 33156  US MIAME FL 33156 US

/5430 0 Aemo 1800 500 Remo
Suile, Qb #. elc. Suue Apt i, etc. )
i / E : é a 23 /:ﬁ # aa 04222005 Chg-P CR2E034 {10/03)

ity & Sigte y & State 4. FEI Number Applied For
@ Jes  FL | Coidl babls AL 65-0478995 Not Appieabin
33 I 4b Country le / % Country 5. Cenilicate of Status Desired 0 Eese'gfq 3:’:;“““3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOYETT, JAMES

7700 N. KENDALL DR., STE 505 M~ St ooy (PO Boy Numbrs Joypreepiabic) o -
MIAMI, FL 33156 2440’ & 203

7 [l 2okl FL [ 755/4, |

8. The above named enlity submits this stalemnent lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
B Signatura, typed of pintea namae of regisleieo agent and litle it applicabla. {NOTE: Regisiered Agent signature required whan reinstating) DATE
. FILE NOWIll FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conwibution. Added to Fees
g
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE - PD . [ Delere TITLE Change [ Addition
NavE BOYETT, JAMES L e /500 jg/) ,-?Ma e ’2 23
STREET ADDRESS | 7700 N. KENDALL DR,, STE 505 STREET ADDRESS /
cy-si-zp | MIAMI, FL 33156 CITY-ST-20P Opfﬁ/ @b/ /
TILE ' O Delete THLE Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-29 CITY-5T-7IP
TMNE O velete TITLE [ change [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THTLE O petete TME [Jchange (3 Addition
NAME NAME
SIREET ADDAESS STREET AGDRESS
CY-S1-2P CITY-ST- 2P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P Ciy-s1-2p
TILE O peiete TITLE O Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certity that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered {o 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 all other like empowared.

SIGNATURE: _ T/ lory %AZ« o5 [5@545-%2—

f sncmm}:’ AND TYPED OR PRINTED NAME OF NyOFFICER OF DIREGTOR / / Date Daytima Prone #

v




