wZOO#—FOR*PROFIT—GOHPOH-ATIONﬁ — FILED
ANNUAL REPORT (AR) _ Jul 28, 2004 8:00 am

DOCUMENT # J87760 Secretary of State
1. Enfity N k
ity Mame : (7-28-2004 90023 008 ***350.00
BAYVIEW LANDSCAPE, INC.
Principai Piace of Business | Mailing Address )
2825 JEFFERSON STREET 2825 JEFFERSON STREET J
MIAMI FL 33133 B MIAMI FL 33133 q q U &9
Suite. Apt. #, etc. : Suite, Apt. #, eic. MOORE CR2E034 (4/04)
Cily & State City & State 4. FEI Number Applied For
65-0003451 ) Not-Applicabia
ap  Gountry 4ip Couniry 5. Cerlificate of Status Desired ] ?g'gil'j\irdg;“o”al
6. Name énd Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name :
gg;SNJEéIEFOEBRESFg-N S‘TREET ' i Street Adaress (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
City FL Zip Code

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

SIGNATURE

Signature. typad of printed name of registered agent and title if applicable, (NOTE: Ragistered Agenl signature required when reinstating) DATE
u

5.607.193(2)(b}, F.3., aliows for the waiver of the $400.00

. ) . L 8. Election C aign Financi .
late fee. By chacking this box, the corporation certifies it aclion Lampaign Financing $5 00 May Be

did not receive prior notice. Fee to file is $150.00. [ Toust Fura Coniebsiar. £ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TINLE P : 3 Delete TME [ Change  [3 Addition
KAME BYRNE, ROBERT MAME
STREET ADDRESS | 2825 JEFFERSON 5T STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33133 ' CiTY-ST-2iP
TITLE [ nelete 101LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP ‘ CITY-S1-21P
TLE ) b o - 5 betetz A me . . ) .. [ Change [ Acition
wwe |0 Y T ST o R T T o ;
STREET ADDRESS ) STREET ADDRESS
CITy-5T-21p - Tt o T T CeY.stioe -
TITLE . [ telete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
orrY-S1-21P : CITY-ST-ZIP
nmE . O oelete TILE [J Change [ Additian
NAME NAME
STREET ADDRESS p . STHEET ADDRESS
CITY-§1-2I° : CTY-51-21P
TINE v [ petete TLE {JChange [ Addition
HAME K NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CTY-ST-21P

12. | hereby certify that the information supplied with this filing 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 supplernentat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cHicer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Biock 11 if
changed, or on &n attach ith an addregg, with all cther like empowerad.

SIGNATURE: ?Ogiﬂr%}"'wz» 7/7«6/30/ 30563559

* SIGNATURE AND TYPED ORAFRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Dale [ Daytima Phone #




