- FILED

W

2004 FOR PROFIT CORPORATION Feb 16,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000054786 T 02-16-2004 90067 001 ***300.00

1. Entity Name
7904 BAYSHORE YACHT CORP.

Frincipal Place of Business Mailing Address vvIVLIJYJ

1500 SAN REMO AVE. 1500 SAN REMO AVE. “’ -
SUITE 177 SUITE 177 " :
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

TR sy oy Al LT

S”rﬁz’*'e“" T“@@'”"“C' - | 02102004  chg-P CR2E034 (10/03)

Ciw & Slate i late 4. FE! Number Applied For
ﬁ é WE 55-0804751 Not Applicable

cie (0 Counry , Country 5. Cerlificate of Status Desired O $8.75 Additioral
Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

» BARED AND ASSOC., P.A. e Mgd 9 Hw) m

SUTE 177 0 EHTT D AL

CORAL GABLES, FL 33146 ? 09

0 FL [ =31J0

8. The above named entity submils this statement for the purpose of changing its ragistered office or re‘g—isterad agent, or both, in the State of Florida. | am familiar with, and accep
the ohligations of registered agent. .

SIGNATURE
Signaure, typed or printed name of iagistenad agent and title it applicatle. (NCTE: Registered Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F'inancing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TimE D [ Detete TILE [ Change [ Addition
NAME VALDES, TULIO NAME .
STReeT ADDAESS | C/O 1500 SAN REMO AVE,, SUITE J}?" fD? STREET ADDRESS
CiTy-ST-2IP CORAL GABLES, FL 33146 CITY-ST-2P
TITLE D 3 Delete TITLE [] Change [ Addition
HAME VALDES, ROSAL NAME
STREET ADDRESS | C/O 1500 SAN REMO AVE., SUITE 12#* l D@ STREET ADDRESS
Ciry-§1-21p CORAL GABLES, FL 33146 CITyY-S7-2P
THLE [ Delete TITLE O change ] Addition
-HAME . e | m—— e e - _——— e e me e e NAME . . - - . -
STREET ADDRESS STREET ADDRESS T Tt
CITY-ST-21P CITY-$T-219
TITLE [ Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ©
CITY-ST- 2P GiTY-§T-21P
TITLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TME 3 Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Sectien 1 19,0‘!§3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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
changsd, or on an auachrnew an address, with all other like empowered.

sianarure: ] Lldez 2]10j0¥ appuprend

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Caytime Phone #

—t




