2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09,2004 8:00 am

DOCUMENT # 494865 ecretary of State

1. Entity Name
BISCAYNE BAY PILOTS, INC. 04-09-2004 90071 023 150.00

Principal Place ¢f Buginess Mailing Address
2911 PORT BLVD . - 2911 PORT BLVD

MiAMI FL 33132 MiAMI FL 33132 2 4 U 3 9 4 8 Z

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
59-1705662 Not Applicable
2ip Couniry p ‘ Country 5. Cettificate of Status Desired 0 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agenmt
[ T . - = — - . — i Mame - - - . " — .
LAMONT & NEIMAN, P.A, _
TWO SOUTH BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 3550
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agen and title d applicable (NOTE: Registerad Ageni signature required when renstating} DATE
8. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added fo Fees
OFFIC;EHS AND D'RECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIBECTORS IN 11

1 Detete TLE [ Change [ Addition
NAME NADEAU, STEPHEN E NAME
STARET ADDRESS | 7611 CENTER BAY DRIVE STREET ADDRESS
CITY-§T-21P NORTH BAY VILLAGE FL 33141 CITY-ST-2P
TITLE C {] Dalete TILE [T Change [ Addition |-
NAME FERNANDEZ, JOHN R | TS
STREET ADORESS | 2911 PORT BLVD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33132 CIvY-S1-2IP
TLE vC [ elete TITLE [ Change  [J Acdition

== = | JACCOMA, MCHAEL-— — — —— Mo .- -

STREET ADDRESS [ 16841 S.W. 83RD AVE. STREET ADDRESS
CiTY-5T-7IP MIAMI FL 33157 CITY-ST- 2P
TITLE ST [ Delete TITLE [} Change [ Addition
NAME LAVEN, GEORGE NAME
STREET ADDRESS | 5703 MAGGIORE AVE. STREET ADDRESS
CIFY-Si-2IP CORAL GABLES FL 33148 GITY-ST-2IF
TITLE D 3 Delete TMLE [Jchange [ Addition
NAME BUNICCI, JOSEPH NAME
STREET ADDRESS |B420 MAYNADA STREET STREET ADDRESS ‘
CITY-ST-2IP CORAL GABLES FL. 33146 CITY-ST-7IP
TLE O Delete Lyts ' [ change (] Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.G7(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %Mwﬂ /W . ‘7’/5‘ /01/ Zes5 3FY4-2F9/

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR 7 Hare Daytime Phone #




