2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 411883

1. Entity Name -

BISCAYNE BAY PAINT CORP

Principal Placeé of Business . Maﬂmg Address
1118 NORMANDY DR ™ => 7 -7
MIAMIBCH., FL 33147 ° ° 7 i

MIAMI BCH; FL 331417

1118 NORMANDY DRz cooe

DO NOT WRITE IN THIS SPACE

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90236 031 ***150.00

14021892

'HII\MI\IIIHII\ [T

04232004 No Chg-P CRZ2E034 (10/03)
4, FEI Number Applied For
59-1426099 Not Applicable
5. Certificate of Status Desired O $8.75 Additional
Fee Required

. 6 Name and Address of Current Registered Agent

REGUEIRA, JESUS

1118 NORMANDY DRIVE
MIAMI BCH, FL

MIAMI BCH, FL 33141

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, 1yped or printed name of registered agent and title if applicable.

(NOTE: Regtstered Ageni signahure required when reinstating)
. Y

Cr ! AT el

s FILENOW‘HI FEE:IS $150.00 i|.. 9."Elgction Cafmpaign Financing
m'er May 1,2004 Foo will bo $550.00 - - - .TrustFund Contribution.

$5.'00 May Be
Added to Fees

1

6 T~ - OFFicERS ANDDIRECTORS - —

me ]8T } U
NAME REGUEIRA, JESUS JR.
STREET ADDFESS | 1118 NORMANDY DR.
cv-st-2p " | MIAMI BEACH, FL 33141

TILE P
NAME REGUEIRA, JESUS
STREET ADDRESS | 1118 NORMANDY DRIVE

~STREET ADDRESS ™

omy-st-2e, - | MIAMI BCH, FL 33141

FITLE
RAME

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Cify-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppliad with this ilin g does nolayalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
d that my signalure shall have the same legal effect as if made under cath; that ¢ am an officer or director
Ais report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indicated on this report or supplemental report is tr
of tha corporalion or the receiver or trustee emp:
changed, or on an attachment with an address

SIGNATURE: Y

accuratg a

Jesus

Regueira

4/23/04

Date Daytime Phone #

SIGNATURE AND r}dsn OR PRWITED NAME OF JGNING OFFICER OR DIRECTOR



