FILED
2006 FOR PROFIT CORPORATION Apr 18,2006 8:00 am

: ANNUAL REPORT ecretary of State
DOCUMENT # P98000099593 AR 04-18-2006 90083 041 ***150.00

1. Entity Nama

219 SOUTH ATLANTIC BOULEVARD, INC.

Principal Place of Business Mailing Address o B 1110 A A dad
219 5 ATLANTIC BLVD. 56 MAPLE STREET i R
FORT LAUDERDALE, FL 33300 WARWICK, RI 02888 7
S Ve IR AT

Suite, Apt. 4, stc. ite, L #, L

uia, Apt. #, ete Suile. Apt. #, elc 02162006  Chg-P CR2E034 (11/05)
City & Stats City & State 4, FEI Number Applied For
06-1531847 Not Applicable
Zip Couniry Zp Country 5. Certficale of Status Desired ~ []  $8+79 Additional
. Fes Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL l Zip Code

8. The above named enlity submits this siatement for the purpose of changing its registered olfice or registarad agent. or both, in the State of Rorida. | am familiar with, and accept
tha obligations of ragisierad agent.

SIGNATURE
a. lyped or prnded name of registered agent and tile it applicabile. {NOTE: Ragistered Aganl s requited when DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTS [ pelete TITLE [ Change [ Aguition
NAME MARAIA, LOIS NAME
STREET ADDRESS | 56 MAPLE ST, STREET ADDRESS
CITY-ST-2P WARWICK, RI 02888 oTY-SI-2P
TITLE v O pelete TITLE X1 Change [ Addition
NAME KENT, MICHAEL C NAME Michael C. Kent
STREET ADDRESS | 7523 QORCHID HAMMCCK DRIVE STeeTaDDREss | D6 Mapll(.e Stre 85
CIv-ST-ZP | WEST PALM BEACH, FL 33412 DY-S1-2p Warwick, RI 888
TILE O Delele e [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITy-57-2P
TILE [ Delate TITLE O change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P CITY-51-27P
TITLE {1 Delete TITLE [ change 1 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S§T.21P CITY-51-2iP
e (1 petete TINEE O Crange ] Andition
NAME NAME
STREET ADDRESS $TREET ADDRESS i ;
CITY-ST-21P oITY-ST- 2P :

12. | hareby certify thal the informatiopSpplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repors or suppldmental reporl is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recejrer or'trustee emp red 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attgchmen with an a@ Il other like empowered.
vy VR, Y,
=

SPNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:
N




: ATTACHWMENT
DES.IMONE & LEACH /‘(' 0 O D a) % LF A Professional Corporation

Attorneys At Law One Turks Head Place, Suite 1010
Providence, Rhode Island 02903-2219
Telephone: 401/421-8200
Fax: 401/421-0677

f HE=T950 ooo%?%:

April 11,2006

Department of State
Division of Corperations
409 East Gaines Street
Tallahassee, FL. 32399

Dear Sir/Madam:
Enclosed for filing are the Annual Reports for Calendar 2006 for:

219 South Atlantic Boulevard, Inc.
Kent Management S.E., Inc.

along with the appropriate filing fees.

For our records, please acknowledge below receipt of the above reports. A return envelope
is enclosed for your convenience. Thank you.

Very truly yours,

Bruce A. Leach
nc
Enclosures

Receipt of the above is hereby acknowledged
Office of the Secretary of State

By

Date




