2005 FOR PROFIT CORPORATION . .

ANNUAL REPORT

FILED
Jun 02, 2005 8:00 am
Secretary of State

L

DOCUMENT # P98000099593

1. Enlity Name
219 SOUTH ATLANTIC BOULEVARD, iNC.

06-02-2005 90004 046 ***550.00

Principal Place of Business

219 S ATLANTIC BLYD.
FORT LAUDERDALE, FL 33300

Mailing Address

56 MAPLE STREET

WARWICK, Rt 02888

2. Principal Place of Business

3. Mailing Address
218 South Atlagntic Blvd.

56 Maple St

reet

AT

AT

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

te, Apt. #, etc. CApt. #, .
Sulle. Apt. 4, elc Sulte. ApL. #, et 02112005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEt Number Applied For

Fort Lauderdale, FL Warwick, RI 06-1531847 Not Applicabla
Zip Country Zip Country " i $8.75 additional
5. Certificate of Stalus Desired O - ) &
L 13300 USA 023888 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Sireel Address (P.O. Box Number is Not Accepiable)

City FL [ Zip Code
8. The above named entily subsmits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lypad of printad name of reg:clered agent and ttla i applicable. (NQTE. Registerad Ageni cignalure requued when reinglating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
JITE PTS 3 Delete TITLE [ Change [ Addilion
HAME MARAIA, LOIS NAME
STREET ADDRESS | 56 MAPLE ST. STREET ADDRESS
cIry-ST-2P WARWICK, Rl 02888 CITY- ST-2P
TITLE v &1 Delele ONE . CiChange T Addition
RAME ORR, DAVID NAME Michael C. Kent
STREET ADORESS | 2001 HIGHLAND AVE smeeraooress | 7923 Orchid Hammock Drive
CrHY-ST- 2P BIRMINGHAM, AL 35201 CITY-ST-2P West Palm Beach, FL 33412
T 7 Delete TINE Ol Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cry-ST-2ip CITY-§7- 2P
TITLE [ Detete me [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
TITLE 1 Delete TINE ) change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-sT- 3P
TITLE ] Deleta TITLE I Change [0 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ChY.ST. 2P

indicated on {his report or supp)
of the corporation or the recel
changed, or on an attachme

SIGNATURE:

ith an agdress,

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { {urther certify that the information
lemental report is true and accurate and that my signature shall have the same legal am s 8 o

or trustee empowered to executs this report as required by Chapler 607, Flgrida Statutes; and that my name appears in Block 10 o1 Block 111
w8 all other like empowared.

eifect as it made under oatn; thal | am an oifices o1 direciorn

(401) 784-3570

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ey/Y /Y

Daytane Phone




