FILED

.~ 2005 FOR PROFIT CORPORATION .
ANNUAL REPORT ~ May 02,2005 08:00 AM

- : = T 7o Secretary of State
DOCUMENT # V23706 AEs. ry
1. Enlity Name ;esf iy 5 ﬂ%*
BOYETT DESIGN GROUF, INC. @ =L
Principal Place of Businc;&; T _ Mailing Address 7 o
1500 SAN REMO AVE., STE 190 _ 1500 SAN REMO AVE., STE 190
CORAL GABLES, FL 33146 — CORALGABLES, FL 33146 US
B INERAIS AR AR TR AR R
Suite, Apl. #,gic. T - Suite, Apt. #, elc. B 04282005 ’ Chg—.P CR2E034 (10/03)
City & State . S Cily & State C : 4. FEl Mumber Applied For
_ e 65-0326856 Not Applicable
e Country Zip Couniry 8. Certificate of Slatus Desired i) geae-gi m’“"”"‘"
6. Name and Addrass of Currant Regisiered Agent _ 7. Name and Addrass of New Registered Agent
_____ T T o Name )

KAYAL, RAYMOND J JR.
6910 NW 12TH ST. - Sireet Address {P.0, Box Number is Not Acceplable)

MIAMI, FL 33126 i )

City ’ FL i Zip Cade

8. The above named entily subrmits this stafement for the purpose of changing its registeréd office or registered agant, or both, in the Stale of Fiorida. | am familiar with, and accept
the ubligations of registered agent. ’ : -

SIGNATURE

Signature, tysd o prted nema of rmi@ed agent and title d 2gphcabls,  [NOTE Registered Agéir signaliine réquited wheq reristatingy ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaig?n F_inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Congribution, [0 Added to Fees
10. OFFICERS AND DIRECTORS B N ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS 1N 11
WL D - Cloele § ™ L __ Clchange 3 Addition
N BOYETT, RENEE K NAME D000 354987
STREE? ADDAESS | 1500 SAN REMO AVE., STE 190 STAZET ADORESS 05/03/05-80129-013 180,00
arv.§1-ZP | CORAL GABLES, FL 33146 - City-g7-2P
WL T Dloeke 8 v [Jchange  TJ Adoition
NAME MAME
STREET ADDRESS STRECT ADDRESS
CITY-S7-2P CiTy-§T-2P
e ’ T T T3 Delete e EJchange  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIy-8T- 27 CiTY-§T- 7P
ME o O eele  § mme [T narge  [F Addtion
A HAME
STREET ADDRESS STREET ADDRESS
GTY-5T- 2P oTY-57- 28
e ’ S Tl el mue [Jcrange [ Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY .5T-2P OITY.§T-2P
me - Ol Delete e ' ClChange  [7F Addtion
HAME NAME
SIREET ADDRESS SIREET ANDRESS
CTY-57- 2P GiTy-5T-2P

12. | herchy ccrhﬁﬁ that the informatian SUpp[l’é&Mﬁ{fliS filing dogs not é{dalﬂ’ij for the e;émpu'on stated in Sectlon ﬁé‘crg&‘]ﬁ), FToriElffSta{ures { further certify that the informatian
indicaled on Lhis report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or_the receiver or Irysiee empowered 1o execuie this report as required by Chapler 807, Florida Statutes; and that my name appears in Black 10 or Black 11 1f

changed, or on ana%re% th all other like empowered,
SIGNATURE: / 5 4/2@/05 (25 ) b33
7 “ ¥ Date kB

Daytime Phone ¥

£ OOF SIGNING OFFICEN OR DIRECTOR




