FILED

2
2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-07-2005 90063 050 ***150.00

DOCUMENT # P04000046616

1. Entity Name
18305 BISCAYNE BOULEVARD, INC.

Principel Place of Business Mailing Address . BG 0 04 4 8 2

999 BRICKELL BAY DR 999 BRICKEEL BAY DR

#1801 #1801

MIAM), FL 33131 : MIAMI, FL 33131

e T
Sung, Apt. #, Bic. Suite, Apt. ¥, elc. 01132005 ' ChgP CR2ECG4 (10/03)
Cily & Siate City & State 4. FEI Number Appliag For
: Gd— [ TO Not Appiicabie

#o Gy L2 L |- ] s Contoai i Stins Deseod “tjﬁﬁgiggﬁm h

). .. .. 7. Nameand Address of New Registered Agent- . —__ _

e o~ .6, Name and Address of Current Registered Agent .

Nama
MARKS, DEBORAH ESQ
999 BRICKELL BAY DR
#1809 :

MIAMI, FL 33131

D 7 Chy FL IZDCOGE

Streel Address (P.O. Box Number is Not Acceplatie)

- £

8. Tha abova named enlity BUDMILS this s1atement tor the putpose of changing ils reqistarea offiica or registered agent, or bath, in the State of Flonida. | am familiar with, and accept
the obhqahons of reg;stsred agent.

SIGNATURE__" 2, -
Siqrwum

ood o pr J agert and e # sookcabh GHORE: Regh AQent tigrenss 1eauined DATE
18 Y L 9. Flaction Campeign Financing $5.00 May Bo
Fie ,N,?;ﬂ.,'.,' remisseoge do | Tostrs ot © O et
M ,.-c. .
16. OFFICERS AND DIREL‘TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Oeizn TIFLE O Cterge [ Aadition
MAME POLITANG, JONATHAN MAME
STREET ADDRESS | 999 BRICKELL BAY DR #1801 STREET ADDAESS
Cliy-ST-2p MIAMI, FL 33131 GrTy-ST-22
T O Deiete TILE [dCherge [ Addition
HAME RAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CIY-5T-29
LT 1 Deete TRE O Crange ] Addision
NAME NAME
STREET AOOAESS ) STRELT ADORESS
_emeasteme . - - - ST ST P - - — - : —

e [ cetete Tme Olcrange [ Addiion
NAME KAME
STREEF ADDAESS STREET ADDRESS
IY-57-IF CITY-SE-2F
me O Detete 0T [Dcmage O Addilion
NAE HAME
SIREET ADDRESS STREET ADORESS
Cire-57- 2P CITY - §1-2¢
me 3 petee L DOoange [ Addition
HAME RAME
STREET ADDRESS STREET ADURESS
cav-51-2p CY-51-27
12. 1 hereby cerify that the informalion @3 not qualify for the axemption statad in Section 119.07(3)i), Porida Statutes. 1 lurther certify that the inlormation:

indicated on this repon or suppliam alg and that my signatura shafl have the same lagat effact as if made under cath; that | am an officer o¢ director

of the corparation of the receidar ¢ report as tequ:red by Chapter 607, Fiorida Statutes: ang that my name appears in Block 10 or Biock 1 if

changed. or cn an altaet pwarad.

RINTED NAME OF SONNG OFRCER OW OREGTOR Ome Daytme Phoms #

Mar 11, 2005 8:00 am



