FILED
2005 FOR PROFIT CORPORATION  Apr 06,2005 08:00 AM

_____ANNUAL REPORT P e
DOCUMENT # P99000068162 3 Secretary of State

1. Entity Name

BOULEVARD INVESTMENTS, INC.

Principal Placs of Business Mailing Address

427 E SAN MARINO DRIVE 427 E SAN MARINO DRIVE
SAN MARING [SLAND SAN MARINO ISLAND

MIAW BEACH, FL 33139 MIAMI BEACH, FLL 33139

VR AR AR

03162005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR [Ropea s

65-0943852 . Not Applicable
5. Certificala of Sigtys Desired s $8.75 Acdiionai

Fee Required

6. Namg and Address of Current Registered Agent i N S —

' NEALSE ®) ' S
SROVE BLAZA - SECOND FLOOR = DO NOT WRITE

2900 SW 28TH TERRACE _ .
COCONUT GROVE, FL 33133 'N TH |S SPACE

- L - == it tsres e b+ ST 5 -

. == - - e — a1cs, - =
8. The ebove named entity submits this statement for the purpose of changing its registered cifice or reglstered agent, or both, in the Siale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = - . M :
Signalure, ped or printed name of regislarea agent and Tlle if ﬂpplic‘abfa {NOTE Registored Agant signalure requed when rensiating) _ .. DATE
FILE NOWIH! FEE IS $150.00 8. Election Campaign Financing _ $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
0. . OFFICERS AND DIRECTORS T
TITLE D
NAME DOMINGUEZ, LUIS O

STREET ADDRESS | 427 E SAN MARINO DRIVE, SAN MARINE ISLAND
orv-si2P | MIAMIBEACH, FLL 33139 . =

TiiL D YOOON0Zg5082

NAME DOMINGUEZ, MARITZA _ (14/,06/05-80012-008 15000
STREET ADDRESS | 427 £ SAN MARING DRIVE, SAN MARINE ISLAND
cury-sr-ap MIAMI BEACH, FL 33139 - . L = e

e
NAME,

s o ___DO NOT WRITE

P X s i

e IN THIS SPACE

STREE? ADDRESS
CITY-57-2PP o ) ' - —— I

T
NANE
STREET ADDRESS
CITy-§T- 2P _ .. —————

e
NAME
STREET AUDRESS

CITY -8T-2IF . —- . o e e
. - i -

12, | hareby certifg_thar the information supolied with this {ling does not qualify for the exemplion slated in Section 1‘\9.0?}3)(1), Florida Statutes. 1 jurther certily that the information
indicated on this report orsupplemental report is true and accurate and that my signaiure shall have the same legal sffecl as if made under oath; that [ 2m an officer or director
of the corporation or the receiver of frustee empoweréd to sxecute this report as required by Chapter 807, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 if

changad, or en an aitachrT'\ n addrass, with all other like smpowered.
SIGNATURE: X225, Lt st ORI E2- . a:wr(
— — .



