2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

1. Eniy Name Secretary of State
BISCAYNE NATIONAL CORP.
Principal Place of Busineiss - Mafling;; Address
1111 BRICKELL AVENLE 1111 BRICKELL AVENUE
SUITE 2150 SUITE 2150
MIAMI FL 33131 MIAMI FL 33131
us us
S —{ IR A A v w0
Suite, Apt. #, efc. _ - Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
Ciy 8§ 1 Ciy & Stat . FEIN - Applied F
ity 8 State ity & State 4 urnber 59-1766454 |¥ ][NZ?,&E\E:;E
Zip Country ap Country 5. Certificate of Status Desired O g?e-ges qﬁ;‘ﬂ!lunﬁl
6. Name and Address of Current Registered Agent 7. Name and Address of New F_tngistereé_l_ Agent
Name .
??%MéqﬁwékEEE\AVENUE Strest Address (P O Box Number is Mot Acceplable) ' N
SUITE 2150 o
MIAMI FL 33131 -
City FL ’ Zip Code

B. The above named eniity submits this statement for the purpose of changng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and éoce;:
the obligations of registered agent.

SIGNATURE - :
Siginature, iyped o printed name of registared agent ard e f applicable (NOTE Ragrslerad Agenl signalure required when feingtating) DATE
Y 1 .
ﬁeﬂLE NOW!!! FEE f§ $150.00 8. Election Campaign Financng  $5.00 May B-
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Centribution. [  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DI RECTORS IN 11
ILE VD [ pelete TiELE {'iugﬂﬂ;}a 1 8183 ] Change [ Adidit
NAME SHAP]HO, ARTHUR M.D, NAME Q-’;. ‘fﬂr jUrHBBQSBWD-t 8 158 D{:{
STRFFTAODRESS 1111 BRICKELL AVENUE, STE. 2150 SIAEET AI0RLSS e IR0 . -
Gty - ST-218 MIAMI FL 33131 CITY-Si- 7P
HiLE sD O oetste . fITLE Clchangs  [J Azt
NAME BAUMAN, LEROY NAME
STREETADORESS | 1111 BRICKELL AVE., 2150 SIREETADDRESS
CITY-5t-71P MIAME FL 33131 ) o CITY-S1-4F )
TITLE FD O Delete [Thit3 [ Change [ pantih
NARE WALLACE, MILTON J NAME
STREETADDRESS | 1111 BRICKELL AVENUE, STE. 2150 STREETADDRESS
Clry sT-4p MIAMI FL 33131 CiTy-S1. /1P
T 1 pelate HiLE [ Change [ Aisii
NAME HAME
STEEET ADDRESS SREE] ADORESS
CIFY-51-2IP CHY-51- 4P
HILE 7 Delete HiLE O change [ A
NAME NAME
SIRFFT ADDRESS SIPEET ADDRESS
CITY-S1-7IP CIFY -ST-fIF
TITeE O pelete (1183 [l change ] Adiiiinn
NAME NAME
STRFFT ABDAESS STREET ADDRESS
CliYy-si 2IF LITY ST P

12, | hereby cert[fﬁ thal the infermation supplied with this filing does not quality for the exemption stated in Section {19.07(3)(i), Florida Statutes. | further cerlify that the mformatjon'
indicated on this report or supplemantal 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 dirgcior
of the corporation or the receiver or trustee empowered 1o execute this re g as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changad, or cn an attachment with an address wWTaT o like empoyhfe
T——

SIGNATURE:

Hi[os % 9F- $ ¥ QT ey

cmpﬁaﬁ hND r{msn/o’n PRINTED NAME OF SIGNING OEFICER OR DIRECTOR Date Uiatwne Fhora #




