2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 05, 2005 08:00 AM
DOCUMENT # P02000054786 S Secretary of State

1. Entity Name
7904 BAYSHORE YACHT CORP.

Principal Place of Business Mailing Address

1500 SAN REMD AVE. 1500 SAN REMO AVE,
SUITE 103 - - SUITE 103

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

= MCRAIC VMR A

02012005 Na Chg-P CR2ZE034 (10/03}

DO NOT WRITE IN THIS SPACE e oo Ropd

55-0804751 fot Applicable

$8.75 additional

. " )
5. Certificate of Status Desired O Fee Required

" 6. Name and Address of Current Registered Agent

BARED AND ASSOC., P.A. o DO NOT WR'TE

1500 SAN REMO AVE,

SUITE 103
CORAL GABLES, FL 33146 o IN THIS SPACE

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or boeth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . e
Signalure typed or printed name of registered agent end litle f appTicatle {NOTE Regislersd Agant slanatu-s recuired whan ralnstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campalgn F_Jnanclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Addedto Fess
10, OFFIGERS AND DIRECTORS il
TILE 3]
NAME VALDES, TULIO
STREETADDRESS | C/O 1500 SAN REMO AVE. SUITE 103 o HODDEOR2 ETRG
ciy-st-27 | CORAL GABLES, FL 33146 e 0s/05~a0062-004 200,00
HLE D
NAME VALDES, ROSA L -

STREET ADDAESS | C/O 1500 SAN REMO AVE,, SUITE 103
CITY-SY-21P CORAL GABLES, FL 33146

TITLE
NAME

g DO NOT WRITE

B IN THIS SPACE

NAME
STREET AQDRESS
Cy-ST-2IP

TiTLE

NAME

STREET ADDRESS
CiTy.ST-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

12, | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 118.07(3)(), Florida Statules. | further certify that the information
ndicated on this repaort or supplemental report is true and accurate and lhal my signalure shall have the same legal effect as if made under oath, that | am an officer or directar
of the carporation or the recever or trustee empowered 10 execute this report as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 10 or Bloch 11 if

changed, or on an attachment yith an address, with ail other like empowered
SIGNATURE: 7L Vﬂ[ 2 - 9/1 /{] N~ 205 b0l Lojo

SIGNATI/RE AND TYPED OR PRINTER NAME OF SIGNING OFFICER QR DIRECTOR Cale Dayhme Prong ¥




