2005 FOR PROFIT CORPORATION

“ ANNUAL REPORT (AR} _ FILED
DOCUMENT # 487760 3 Mar 04, 2005 08:00 AM
1. Enty Name Secretary of State
BAYVIEW LANDSCAPE, INC,

Principal Place of Business ‘_,? — .- rxiéiling Address )
2825 JEFFERSON STREET ) 2825 JEFFERSON STREET
M OIS AR
2, Principal Place of Business — 3. 'Mailing Address
Surte, Apt. #, elc. ’T—w - Suite, Apt. #, etc, ' 1st MOORE GR2E034 (10/04)
City & Stale - T City & State — 4. FEI Number Applied For
o, . - 65-0003451 Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desired O ?i.gi;;ddiﬂonal
6. Name andj\ddl:ess of Current Registered Agent - 7. Nama and Addrass of New nAegistered Agent
Name
ggggﬁég&%@%&l STREET Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33133
City ' FL Zip Code

8. The above namedrentity Submits this stalemant for the purpese of changing its registered office of registered agent, or both, In the State of Florida. | am familiar with, and accept.
the obligations of registered agent.

SIGNATURE e . e

Sgnature, typed o prmta&l—‘\ama of ragrstarad egenl and hthe o€ anplestio (NOTE Rognstered Agant signalurs iethulac when Jamstalingy - DATE

FILE Haw!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [ Addedto Fees

10, — OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES 70 OFFICERS AND DIFEGTORS IN 11

TILE P - [ oetete ) WILL [JChange  [_] Addition
HAME BYRNE, ROBERT NAME

STREET ADDRESS | 2825 JEFFERSON ST STRELT ADDRESS {13 fgggg%%%ﬁ%%ﬂ 11 150. 00
cry-s-2F | MIAMIFL 33133 ) L =-- B iyt op 7 b g - .

e 1 nelete I Ochange [ Addition
NAME NANE

SIREET ADDRESS STREET ADDRESS

CHY-5T- 2P L - Fowstar _ )
Ik 1 pelete H i1t [ change ] Addition
NAME N AR

STRECT ADDRESS STREET ADDRESS

Cliy-sl.2ip A i CIfY-ST-2F ) R
TLE [ petete ILe TJohange 7] Addibian
NAME F NAME

STREEY ADDRESS STREET ADURESS

Ciry-st-op ) L ] oy si-ap ) ]

THLE [ Delete TILE [change ] Additien
NAME NaME

STREET ADORESS STREET ADORESS

cify-s1-ziv _ . City-31-2F B

filLEe [ Detete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS ‘ STREET ADDREST

CITY- 5729 o A covsrav

12, | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes, [ further certify that the information
indicated an this report or supplemental report is wue and accurate and that my signature shall have the seme lagal effect as if made under gath, that! am an officer or diractor
of the corporation or the receivel slge empowered o execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 113

changed, or on an attach ith apladdpess, r like empowered. .
SIGNATURE: 3&7/5“ S s 613359

STGNATURE AND TYPED OR PRINTED Was SIGNING OFFICER OR DIRECTOR
- . o




