St ol

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 534806

1. Entity Name
114 BISCAYNE, INC.

Principal Place of Business

11340 BISCAYNE BLVD.
MiAMI, FL 33181

Mailing Address

P.0 BOX 600429
MiAMI, FL 33160

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt, #, etc, Suite, Apt. #, atc.

FILED
Apr 30, 2004 08:00 AM
Secretary of State

LT

04272004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
59-2829654 Mot Applicabla
Zip Cauniry ap Country 5. Certificata of Status Desired O $8.75 Adattional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name

BILOTTi, MICHAEL
11340 BISCAYNE BLVD
MIAMI, FL 33181

Strest Address (P.Q. Box Number is Not Acceplable)

City

Zip Codle

FL |

8. The above named entity submits this statement for 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 rogistered agent.

SIGNATURE

Signatura. typed or printed name of registered agent and itk f apnhicanie (NOTE Registered Agonl signature tequired wher: vemstaung) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added 1o Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS [N 11
TLE PSTD 3 Derete TITLE [ change [ Adaition
NAME BILOTTI, MICHAEL A NAKE
STREETADDRESS | 11340 BISCAYNE BLVD STREET ADDRESS S 0410w
ar-st-ab | MIAMI, FL 33181 CITY-5T. 2P o SR R
1PLE [ Delete TRLE O Clange [ Audinon
NAME NAME
STREET ADDRESS STREET ADDRESS
OrY-51.2IP CITY-ST- 2P
INLE [J Detete WiLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
Iry-g1- 2P Y -SI-2P
MLk 3 Delete THiLe [CicChange ] Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CHY-§7-2P
TIFLE O Datete wiE L) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -§1- 2P CITY-S1-2IP
TITLE O pelete 1ITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREST ADDRESS
CTY-ST-2iP ¢Iny-st-2p

12. | haraby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is tue and accurate and that my signature shall have the same legal effect asél made under Galty, that | am an officer or duactor
of ine corporation or the receiver or trustee empowared to execuie this report as required by Chapter 607, Florida Statutes; ahd

, with all other fike empowered.

changed, or on an attachment with an addr

that my name appears in Biock 10 or Block 11«

SIGNATURE: //7
ly susfl'rtm

DAYPED OR Fnlm’eny(: OF SIGNING OFFICER OR DIRECTOR

AN YT

Oate ¥ T Dlne P¥re ¥

¥ 4



