PR LR

FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

-3 ANNUAL REPORT

DOCUMENT # F99000005906 ecretary of State
1. Entity Name’ 04-08-2005 90034 039 ***150.00
BUENA VISTA SHORES, INC.
Principal Place of Business Mailing Address
969 HILLSBORO MILE 969 HILLSBORD MILE
HILLSBORO BEACH, FL 33062 HILLSBORO BEACH, FL 33062
2. Principel Place of Business 3. Maling Address : Hll”“ ml m}l m“ mH “W “m “I“ mluml ‘IHI II”I IM“HH“'
Suite. Apt. #. etc. Suile, Apt. #. etc. 03152005  Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number . Applied For
65-0960429 Not Applicable
Zip Country B Ziv Coun!ry_ 5. Cerificate of Status Desired O 38'75 A_dditional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name - L h - .- - .
GRANT, MARK F ESQ. < IF%SOFBO blbﬂCfN
200 EAST BROWARD BLVD., 15TH FLOOR treet Address x Number is Not Acceptable)
FORT LAUDERDALE, FL 33301 Ohi Finaaeiod Plaza, SUike J400
loo SE 3’.2 Aye NUe
City ] Zip Coce
ft Lauderdle FL | 3535y
8. The above named entity submits this statemeny for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of register%gent -
SIGNATURE ‘/ 3 : :
Sgnawre. wffuv prinidW name of registered agent and It if apphcatie, (NOTE: Registored Agent signature required when reinsiating} DATE
FILE NOWII! FEE IS $150.00 §. Electlion Campaign F_inancing \ $5_00 May Be
.After Ma‘y 1, 2005 Fee will be $550.00 Trust Fund Contribution. L_.' Added to Fees
10, - - . . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' 7 pelete TMLE ) " [JChange 3 Addition
NAME HOLDEN, RALPH NAME
STREET ADDRESS [ S69 HILLSBORO MILE STREET ADDRESS
CATY-ST-2IP HILLSBCRO BEACH, FL 33062 CArY-ST-2P
me' - |V J0 e Tme v [ Change p Addition
NAME GRANT, MARK F HAME Daner,
STREET ADDRESS | 200 EAST BROWARD BLVD., 15TH FLOOR STREET ADDRESS |0y 1.0 RVI el Pllzau g ke (400
CITY-ST-21P FORT LAUDERDALE, FL 33301 CITY-S1-21P ‘F‘b me-mu Lo 53391 i
TITLE [ pelete TMLE O change  [J Addition
NAME_ ] NAME
STREET ADDRESS | STREET ADDRESS -
CITY-ST-ZIP ‘ CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP N CiY-§T- 7P
TITLE 3 pelete TISLE [J Change [ Addition
NAME NAME
STREET ADDRESS | - - STREET ADDRESS
omy-st-ap_ | o ’ Cimy-ST-29
me e - oo DOoeee . oo e Lo ) L - o . DO cange” [ Aodition
T S . i
STREET ADORESS o STREET ADDRESS o
ary- ST pilg Cny-S§1-21P

12. | hereby cerniy that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or s 1S rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1the re€eiver or trustee Bpowered 10 execute this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachient with an addresg, with all othgr like empowered. L—D&)

SIGNATURE: ?@c’smew Yo30f G- 13)

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytime Phone #




