2005 FOR PROFIT CORPORATION

FILED
Mar 03, 2005 08:00 AM

ANNUAL REPORT _

DOCUMENT # F96020 i
1. Entity Name .

BAYSHORE REALTY ADVISORS, INCORPORATED

Secretary of State

Puncpal Place of Business__ Mailing Adtiress

4601 SHERIDAN STREET, SUITE #218

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

48071 SHERIDAN STREET, SUITE %218

DO NOT WRITE IN THIS SPACE

ARG ORI

01042005 No Chg-P CR2E034 (10/03)

4, FEi Number B Applied Far
59—221%272 Not Applicable

5. Cortficale of Stalus Desired [ 98+79 Addtonal

Fee Regquired

5. Name and Address of Gurrent Registared Agent

WORKMAN, SIDNEY
4601 SHERIDAN STREET, SUITE #218
HCLLYWOOD, FL 33021 :

- ey

T DO NOT WRITE
LN THIS SPACE

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

the obligations of reglstered agent.

SIGNATURE

Signature, typad & preted name of regisieted agent and Wle Fapplicatie, | {NOTE: Regiterad Aqont Signature Feared when reinstating) . . ) nATE

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution

9. Election Campalgn Financing

$5-00 May Be
Added tc Fees

10 ____ OFFICERS AND DIRECTORS ]

TLE PD
NAME WORKMARN, SIDNEY J.
SIEEFTADDRESS | 4601 SHERIDAN ST., #218
GIY-57-2P HOLLYWOQD, FL

TnE v -

NAME WORKMAN, ALENE
STAEET ADDRESS | 4601 SHERIDAN ST. STE. 218
ITY 5T 2P HOLLYWOCOD, FL

TLE -
RAME

STREET ADDRESS
Ty ST-2P

(i
‘“J-

SRR S RNy U o Sl

DO NOT WRITE

WILE

NAME

STREET ADDRESS
CiTy-51-2P

TILE

HAME

STAEET ADDRESS
LIy -g7- 2P

WTLE

NAME

STAEET ADDAESS
Gty -S7-2P

12. [ hereby certiz that the informartion supplied with this fiing does not quaily ‘ot the exémpilon siated in Section 119.07(3)5). Florida Sfatines.) further cearlify that ihe inforeriation

indicated on

is report of supplemental teport is true and accurate ang that my signature shall have Ihe same legal #ffect as if made under oath; that | am an officer o director

ol the curporation or the recéiver or Tustee empowered to execule this report as required by Chaprer 607, Florida Statutes, and that my name appears in Block 10 or Block 171 if

changed, ar on an attachment with an address, Mﬂl all ¢ther like gmpowerad
SIGNATURE: > X VL) S

P 4ub- o3

SIGNATURE AND TYPED CR PRINTED_UAE OF SIGNING OFFICER OR OIRECTOR

5%/@3’
7 7 TTpas

Daytirne Phone




