L

* 2005 FOR PROFIT CORPORATION
g ANNUAL REPORT FILED

DOCUMENT # 584817 - T - Apr 07,2005 08:00 AM
' 3 Secretary of State

1. Entity Name - - -

BISCAYNE SUNSHINE, INC.

Principal Place of Business : : ' - - Mailing Address

MIAMI BEACH 305 CUMBERLAND ST.

MIAML, FL 3310 OTTAWA ONTARIO
CANADA KI-N751,

e ARG IR

03162005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e FopiedFo

58-1946140 Not Applicable

$8.75 additional

B, Certificate of Status Desired O Fes Required

8. Name and Addroess of Curtent Ragistered Agent

SERMANN, TIBOR ) : : DO NOT WRITE

6039 COLLINS AVE., APT 531

MIAMI BEACH, FL - IN THIS SPACE

8. The above named entity submits this statement for [he purpese of changirig s reistered office or reglstered agent, or both, kn the State of Florida. | am familiar with, and accept
the obligations of registered agent ’

SIGNATURE - - —_ - - -

Signature. typed or priniéd name of fagistered aert and e if applcable {MOTE Reglstered Agant skinature rafuired when relnsmaling) DATE )
FILE NOW!!! FEE IS $150.00 g. Election Campaign Financing $5.00 vay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution [3 Added to Faes

10. " OFFICERS AND DIRECTORS ]

Tme PD S '

NAME SERMANN, TIBOR

STREET ADDRESS | 6039 COLLINS, AVE., 531

CITY-S7-2IP MiaM| BEACH, FL

TIme 1) == s : : . -

NAME SERMANN, AGNES R SR

STREEY ADORESS | 6039 COLLINS AVE., 531 ' 0407 /05-80051-012 180,10

CITY-S7-21P MIAMI| BEACH, FL '

Mg vD L -

NAME NADOR, GUSZTAV

£55 | 4747 COLLINS AVE., 501
f:?fi:nz?: MIAMI BEACH, FL N DO NOT WRlTE

i Na - - IN THIS SPACE

NAME NADOR, CLARA
STREET ADDRESS | 4747 COLLINS AVE,, 501
CITY-ST-21P MIAM] BEACH, FL

T -
NANE

STASET ADDRESS
CITY-ST-2°

TME

NAME

STREET ADDRESS
CITY-§1-2Ip

12. | hereby certity that the information supplied with i Tiling does not qualify for the exemption stated in Section HQ.OT&B){T}. Flarida Statutes. | further certify that the information
indicaled on this repart or_supplementa report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corparztion or the raceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atizchmani with an address, with alf ather like empowergd /
SIGNATURE:\//? ot W ﬂ V%f 9y %}70 0500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR * < Date Daytime Phors 4




