FILED

2006 FOR PROFIT CORPORATION Feb 07,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P02000054786

1. Entity Name
7904 BAYSHORE YACHT CORP.

Principal Place of Business Mailing Address
1500 SAN REMO AVE. 1500 SAN REMO AVE.
SUTE433— SUTE103

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

Secretary of State

02-07-2006 90036 001 ***450.00

56000788

S&T?z' "ﬁ  RYY i‘ga"“"!“:“' 78 g7 02032006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
55-0804751 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
€. Name and Addrass of Current Registered Agent 7. Name and Address of New Registoerad Agent
Name

BARED AND ASSOC,, P.A.

1500 SAN REMO AVE. Street Address (P.O. Box Number is Not Acceptable)

SUHFE463—

CORAL GABLES, FL 33146 QM ALY l

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. lyped o peinted name ot registered agent and tie it appiicabla. {NOTE: Registered Aganl signature required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D O oekete TITLE [] Change [ Addition
NAME VALDES, TULIO NAME Z
STREET ADBRESS | /O 1500 SAN REMO AVE, $&H1E-103- STREET ADDRESS { S LC(_»Z(—; 4 S//
CITY-ST-ZIP CORAL GABLES, FL 33148 CITY-ST-2IP
TmLE D [ Delete TMLE [ change [ Addilion
NAME VALDES, ROSAL NAME ]
STREET ADDRESS | C/Q 1500 SAN REMO AVE., SthFE4+89- STREET ADDRESS M, a’? ¢’
CiTy-Si-2IP CORAL GABLES, FL 33146 CITY-ST-2iP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY.ST-ZP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2iP
TME [ Detete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions cantained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmeny w‘th7addrepwith all piner like empowered. o
SIGNATURE: . dé 7—

213106 Gino!t

SIGNATURE AND TYPED CR PRINTED NAME OF S8IGNING OFFIGER OR DIRECTOR

Date N Daytime Phona #




