FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N04000001543 SR 04-11-2005 90144 031 ****5] 25

1. Entity Name

BISCAYNE CORRIDOR CHAMBER OF COMMERCE, INC.

Mailing Address
5981 N.E. SIXTH AVENUE
MIAMI, FL 33137 US

g e WA BRI

Boo A 167t SE|
Suite, #, etlc. Suite, Apt. #, etc. 03222005 Chg'NP CR2ZE037 (10!03)
vite |
Slate City & State 4. FE| Number . Applied For

Mf&ml Gudens FL- ~32L980) Nol Applicable

- /4 - .

“ip ggl b oot‘,rts Zip Couriry 5. Certificate of Status Desired | g‘g‘gesq":\if:é"""m

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) P - . - - . . Name, _ — e . - - -

STEVEN K BAIRD PA
5981 N.E. SIXTH AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33137

City FL l Zip Code

8. The above named entity 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
the obligations of registered agent.

SIGNATURE

Stgnature. typed or grinfed name of registered agent and Lile if applicable. (NOTE: Registersd Agent signalure requirad when reinstating} DATE

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 MayBe |.. . Make check payatle to-

Due by May 1, 2005 Trust Fund Contribution. Added to Feas S ‘Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDIT!ONSICHANGES 0 OFFICERS AND DIRECTORS IN 10
me o O Delete e NP KChange [ Agdition
NAME WHITESIDE, PATRICK NAME
STREET ADORESS | GOTRE-S0FH-0TREETOUHTEO2 stheer 0oess |7 B 0 NE 69 TH STREET
omy-st-zp | MIAMI, FL 33387 CITY-ST-2P 32312¢
TILE o 3 Delete “TITLE e KChanue O Agdition
HAME MEYER, JOHN NAME
STREET ADDRESS | SO8TNE-SHCTHATERSE= seEr anoress | 05 NE 72 ND TELRACE
orv-si-z7 | MIAMY, FL 333877 Cy-51-2p 22138
TITLE T %mm e oS {2 Change Xﬁ\dainon
NAME TRBECE, DAY NAME STEVEN K. BAED

| someet sovess | 801 N H STREET smEETA00RESS | G gyt NE BTH AVEMUE
cTvE-ar |, FL 33ta2” o T T T Tpomestze T A A EFL- 3Lz~ F - R
THLE - O Delete Kal.l TITLE ot ] Change H Addilion
NAME ? |LLTRAU£.Q NabE MiLL GoEboN
STREET ADDRESS [ 7] @0 N G T o STREET ADORESS | | (o} @ NOCATEE DRIVE
CITY-ST-7P W\\WI\M el PN 3B CITY-ST-2P M LA . CL 3333
Ll

TITLE O DEIERAM e E [ Change 'MAddilicn
NAME n eAM NAVE VSSELL ATLAS '
STREET ADDAESS kg y JJE' sttet anoress | 2006 BISCAYNE B OULEVARD
CITY-31-2IP %Pﬂ, 331D Jp cmy-sT-ze MlAme FL. 3313
TIILE O Delete TMLE Y [C1 Change ‘Addition
HAME I‘%EL\S":P( AT m’ NAME aﬁcﬁ\l EY DANK ¢
STREET ADDRESS | Y24 NE jO2 ST sTREET antress [\ 2ooo BLSCAYNE BavtENALD
onv-star | MLAMG, FL 23138 CrsIib | pALBaAL, Pl 318

12. | hereby certify thal the informatian s pplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supple tal repert is true 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 corporalion or the receiver gf'trysiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11if

changed, or on an attachment agdress, with all otheg ke empowered.
! /6/0( 205157 6159
#

-
SIGNATURE: . :
ATURE AND TYPED QR PRINTED NAME OF SIGNING OFRCER Of DIRECTOR J r Dato Dayima Phone #

[ Steven K B




