2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # pP28000030141

1. Entity Name
BOULEVARD GRQCERY AND DEL, INC.

Principal Place of Business

5490 SEMINOLE BLVD
SEMINOLE FL 33772

Maziling Address

6480 SEMINOLE BLVD
SEMINGLE FL 34642

2. Prinoipal Place of Business

3. Matting Addrass

.
Sunte, Apt. #, elc.

FILED

Feb 03,2006 08:00 A
Secretary of State

IR ERR D

Suite, Apt. #, elc. 15t MOORE CRZEN3S (10/05)
Cry & State City & State 4. FE) Numnber _|Apnlied Far
, _ 50-3372627 i Apgicnt
Zip Cotrtry Zip Country L . $8.75 Ackitionat
5. Certficate of Status Dasired 1 Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent B
Name

BAYDOUN, HICHAM H
6490 SEMINOLE BLVD
SEMINOLE FL 33772

Steeet Address {P.O. Box Numbel is Noy Accepiable)

Cay

FL I 2ip Cade

[ S——

SIGNATURT

B. The above named entity subrrits this statement for the purpase of changing is registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and &C'C_'t‘.’pf
the obligalons of registered agent.

Segralure Iypea o premed tame of registercd agent a2 e appicakla

(NOTE Ropstores Agent sgnanue saqured when renslaimg}

EATE

FILE NOW!! FEE IS §150.00
- After May 1, 2008 Fee Wil B $550.0
‘Make Check Payabie to Florida Department o

PRnEtipi

to |

Sta

8. Eteclon Campaign Financing ~ $5.00 May 8e
Trust Fund Contribulion. ] Aoded to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
YTE PSTD [3 Deicte TILE [ Charge Ao
HAME BAYDOUN, HICHAM H At HOOON41 7354
STREET ATDRESS {6430 SEMINOLE BLVD - STREET ADDRESS D2/ 12003003018 150,00
- Lyry-5t-21 SEMINQLE FL 33772 Civy. 5T-2p
e VD T petote i Dchange 3 Addiifon
NAME BAYDOUN, HELMI M HAME
STREET ABDFESS |PAGO SEMINOLE BLVD SIHEEY ADBRESS
Ty -31- 29 SEMINCLE FILL 33772 ) Gry-§1- 0@
[([X T dalate L [ charge  TJ Adciion
WA NAME -
STRLET ADDRESS STRLET ADDRESS
CRY-ST-2F Y- ST-2
TITLE 1 pesele TiLE [ Ghange [T Addition
NAME dartE
STRELT ADUNESS STREET ADDRESS
Giiy-$5-2p GiTY-53- 7
TITLE O botets e [Jonange £ Addition
HAME NAME
STREET ADDRESS SIAEET ADDRESS
ClHy-§5-IF Y- 5T 2
IRE 7 Detete Tl I Change [ Acdition
NAME MAME
STRCER ADBRESS STRLE] AGDBLSS
v -5T-29 Ciyy -5F- 2P

SIGNATURE:

/-

12. | hereby cesiify that the information supplhed with Wlds filing does nat guatity tor tha exemptions contained in Section 118, Florida Siatules. | further cartily thal the infarmation
indicated on whis feport o supplemenial regort is true and accurale and that my signature shall have the same lagal effect as f made under oath, that | am ap officer or director
ot the corparaton of the receiver or trusies empowered o execute this repon as requirad by Chapter 607, Rlarida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or an an attachment with an address, with aff othwr like empowered.

m, _/’/ICHAW\' H. Baypouss

R-06 277.393-675/




