2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 16,2005 08:00 AM
B ' Secretary of State

DOCUMENT # V39832
1. Entity Name .
1,000 BISCAYNE, INC,
Principal Place of Businés; o l‘w_‘l\;la‘ailing P;;idress
3900 GALT OCEAN DRIVE 3900 GALT OCEAN DRIVE
APARTMENT 906 _ ~_ APARTMENT 906
e e CAEETCIMENR TR mnm
04072005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE = Tom—— - Fpred T
65-0344175 Not Applicable
" . 8.75 Additionat
_ 8. Certificate of Status Desired 0O 'i?ee Requlre c;uona

6. Name and Address of Current Registered Agent e

ATZMON, SARA |

3900 GALT OCEAN DRIVE | DO NOT WRITE
PARTMENT 906 - R :

?ORT LAUrE‘)-I[::RDALE] FL 33308 - IN THIS SPACE

8. The above namad entity submits this statament for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, i am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE

Signatura, typed or printad name of rogistered agent and tide if applicatle. @UCE Registored Agent signalye raguired whan stinstaling) DAIE

EILE NOWI!! FEE IS $1h‘50.(jl-]— 8. Election Campaign Financing $5_00 May e
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, _; : (}FEECERSAI:JD 'D'.’E\FECTORS | : Hriﬁmnﬂgﬂqqge
TILE P ) . 2418/05-80037-018 150,00
NAME ATZMON, ABRAHAM

STREEY ADDRESS | 3900 GALT OCEAN DR, APT 908
orr.sT-2P | FTLAUDERDALE,FL _ S —

e 5 — -
NAME ATZMON, SARA .

STREET ADDRESS | 3900 GALT OCEAN DR, APT 806
CiTY-S7-2P FT LAUDERDALE, FL

e
NAME

s | Do NOT WRITE

*" " IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2F

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP e -

12. | hereby cartify that the information suppiied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i}, Florlda Statutes. | further certify that the information
indicated en this repart of supplamental repart is trug and acsurate and that my signature shall have the sama legal effect as if made undar oath; that | am an officer or director

ol fne corporation or tha racgiver or trusiee empowered o exacute [his repert as reguired by Chapter 507, Florida Stalutes; and that my name appears in Bleck 10 or Block 111f
changed, or on an attag, I with an dddress. with all otheglike smpowarad,

SIGNATURE: = L HAR-09 «Qﬂ'ﬁ@\i‘{%\%

Dayume Fhone ¢

SIGNATURE AND TYPED OR FRINTED NAME'GF SIGNING OFFICER OR DIRECTOR

[

ABneson AT oy




