2004 NOT-FOR-PROFIT. CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2004 8:00 am

DOGCUMENT # 707017 Secretary of State
4. Ent ny-ﬁame -
02-17-2004 90038 036 ****5].25
BISCAYNE LAKE GARDENS BUILDING *A”, CORP.,
INC.
- Principal Place of Business Mailing Address
2800 N.E. 203 STREET 7 2800 N.E. 203 STREET
APT AS APT AB
AVENTURA FL 33180 AVENTURA FL 33180
' 2 g ‘f ME e} Torr
Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
A./ef- 7 (J/ 59-1235863 Not Applicable
ap Country 3;|;a o %nlry 5. Certificate of Status Desired 3 gg.;g‘lﬁ?g‘;ticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. — MName

Street Address (P.O. Box Number is Not Acceptable)

" LAVESQUE, MARCEL
2800 N.E. 20 3 ST #A1
AVENTURA FL 33180

City FL | Zip Code

8. The above named ent]
the cbligations of re

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

4;;{{/, 2024

SIGNATURE

Slgnamre typed or printed name ut registered agant and, it apphcahle {NOTE: Ragistered Agenl signatire required when reinstating)
9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added ta Fees
10. ] OFFICERS AND OIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND GIREGTORS IN 10
TME FD O Detete TTLE [ Change [ Addition
\AVE LACAVA, FILIPFO NavE
STREET AuDRess | 57 ANDES PLACE STREET ADDRESS
arv-stae  |STATEN ISLAND NY 10314 a-ST.2p
TITLE vih . Y Celee TME -0 ey &) change [ Additen
NAME LAVESQUE, MARCEL NAME dopv espUe, myhre 37
STREET ADDRESs 2800 NE 203 ST #A1 STREET ADDRESS | g Rl AME ﬂ“a st ¥
cmv-st-ze |AVENTURA FL 33180 CITY-ST-2IP gyo-m‘l—w' £/ .Z?fw
Tine sD - - - ~Closee - f m Phe At o e e e e o - .=[JChange. [J.Addiica |-
" NAME -|FIELEK; STANLEY -~ - - - e ‘nﬂ_*.*,..,.,_...::. SR

STREET ADDRESS [2800 NE 203 ST #AG STREET ADDRESS
ov-si-zp |AVENTURA FL 33180 CnY-st-2

3] —
e % Detete TITLE [Ochange [ Addition
NANE SCARTELLI, DOMINICK NAME ,qu[cl £t 2s6M
street aoomess | 1202 S MATIN ST steer avovess | o © IO X FeAA ol
grv-srzp | SCRANTON PA 18504 CITY-5T-2P pyeﬁfw o £f ng.zé -31e)

L
TTLE TILE v h Additi
it JORTARG, PADLG X oot i “ 2 IerFe ls L) Crvge - D Aadion

2216 € 154 ST e 79 Juld P o
STREET ADDRESS R STREET ADDRESS 33 24 » @gonn‘ Creé g K
orvsrze | CROOKLYN NY 11223 CITY-ST-2IP A vertoo £ 3 V<4
TITLE [ Delete TITLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITy-§T1-2IP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoart is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or frustee empowered & execut gr report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11if

Dind 6%7/4.?/16/ FAS - 7824/23

SIGNATURE: =

(' SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone &




