«-. . £005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # L72591

1, Ently Name

330 BISCAYNE REALTY, INC.

Pnngipal Place of Business Mailing Address

121 ALHAMBRA PLAZA
PENTHOUSE 1, STE 1600
CORAL GABLES, FL 33134

121 ALHAMBRA PLAZA
PENTHOUSE 1, STE 1600
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

FILED

Jan 27,2005 08:00 ANV

Secretary of State

APV AT

01172005 No Chg-P CR2E034 (10/03)
4. FE! Numbaer Applied For
65-0807829 Not Applicable
. $8.75 Aaditional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

RENTZ, R. LARRY
121 ALHAMBRA PLAZA, PH |, STE 1600
CORAL GABLES, Fl. 33124

DO NOT WRITE
IN THIS SPACE

8. Tne above named entity submits this statemen for the purpose of changing ils registered office or registered agent, or both, 10 the State of Flonga, { am familiar with, and ascept

the obhigations of regrslersd agent

SIGNATURE

13 uhee leped o punjed rame ef regisir-ed agent and ke it Appicabie

{NOTE Regstered] Agert sigrature réqured when fainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

Lk PD

NAME MORRIS, W. ALLEN

simcet annRiss | 121 ALHAMBRA PLAZA, PH I, SUITE 1600

Ciy s 2e CORAL GABLES, FL 33134

Lk T

i GIL, YAZMIN HODANO2T243
STREEHALDRLSS | 121 ALHAMBRA PLAZA, PH |, SUITE 1600 Jjj l.-f'E;E:.,f;:;f:,"-;:":;[}fj] B;}}E; lgﬂ‘ [_]ﬂ
oy Sl ap CORAL GABLES, FL 3313

ite D

NAME BELL, JAMES F JR.

staee T ADGRESS | 1160 JOHNSON FERRY ROAD

o s o | ATLANTA, GA 30319 DO NOT WRITE
itk v

we | Cratam, DaLe IN THIS SPACE
Simett ADORESS | 121 ALHAMBRA PLAZA, PH |, SUITE 1600

Gy §1 AP CCORAL GABLES, FL 33134

THLE v

NAME RENTZ, R. LARRY

iREF L ADDRESS | 121 ALHAMBRA PLAZA, PH |, SUITE 1600

I CORAL GABLES, FL 33134

inle

NAME

SIREED ABDRESS

Ciry ST 4P

12. | hereby certify Inal the intormation supplied with this filing does not qualify for the exemption staled in Section 118 07(3)(j), Flonda Statutes | further certify that the inlormation
nacated on this repert or suppiemental report 1 true and accyurale and that my signaiure shall have the same legal effect as If made under galh, that | am an afficer ar dicector
of the corparation of the recever,or rustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block {1

changer or on an attachmentfith an address, wit

- . Az GiL‘TREAsuRER !

Il gthec Mke empowerad.

Hif3 ~fo00

SIGNATURE:

RE AND TYPED OR PRINTIO NAME OF SIGNING OFFICER OR DIRECTOR

hnhet 30S-
Toaid

aytime Prone ¥




