2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 534806

1. Entity Name
114 BISCAYNE, INC.

Principal Place of Business Mailing Address

11340 BISCAYNE BLVD. P.0 BOX 600429 \_ ) 30 Yot 3
MIAMI, FL 33181 MIAMI, FL 33160 ThL " Glsasrs YW 1A
TS v NIV ERRR M ERNGNR(EMInn

Suite, Apt. 4, ete, Suite, Apt, #, etc. 04202005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Numbar Applied For

59-2829654 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Aqditional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Namo and Addruss of New Registered Agent
Narne

BILOTTI, MICHAEL
11340 BISCAYNE BLVD
MIAMI, FL 33181

Street Address (P.O. Bax Number is Not Acceptable)

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

tha abligations of registered agent.

SIGNATURE

Signature, typed of printed name of registersd agent and title if applicable.

(NOTE; Registorad Agent signatxe required when reinstating)

. FILE NOW!I!I FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributien.

$5.00 may Bo
Added 10 Feos

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Dalete TE [ Change [ Additien
HAME BILOTTI, MICHAEL A NAME

STREET ADDRESS | 11340 BISCAYNE BLVD STREET ADDAESS

CITY.ST-2IP MIAMI, FL 33181 CITY-ST-ZIP

TITLE [ pelete THLE

NAME NAME

STREET ADDRESS STREET ADDAESS

cny-S1-2ip ChyY-S1-2°

TME 0 Delete THLE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CY-ST-2P

TIME [ pelete TIME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ciy-sr-ap ciry-st-2p

TME [J petete TIMLE [JChange  [1 Addition
HAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2P

TTLE T pelete TME (O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

R CTY-ST-2IP

12. | hereby certify that the informatian supplied with this filing deas not qualify for the exemptian stated in Section 119,07,
Q g and tha my signature shall have the

indicated on this report or supplemental report is
of the carporation or the rped gs
changad, or on an attp ar! ]

SIGNATUR

$1 i), Flonda Statutes. | further certify that the information
same lagal effact as if made under oath; that | am an officer or cirector
TTEAuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4!21{ 05 Y1277

IGNATURE AND TYPED OR PRINTED NAME OF SIGNNQ OFFICER

OR DIRECTOR

Daytims Phone &

fricthac T BIo

T



