2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000064969 Apr 04, 2005 08:00 AM
1, Enty Nane : Secretary of State
BAYVIEW REALTY, INC.
Principal Place of Business“‘= - - LaflfngAddrass o
500 BAYVIEW DRF.W, . 500 BAYVIEW DR F.W,
e e MR AR RRA
2. Principal Place of Busrn;;si ' —— _:? Mailing Addreé; =
,‘Buxte. Aot #, ofc, Tt T e AL e 1st MOORE CR2E034 (10/04)
City 8 State " : - City & Stae 4. FEI Number ' Zpplied For
e - e ,, 65-1022280 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired l gg.gi;g:;ﬁonal
6. Name and Address of Current Registered Agent ] . 7. Name and Address of New Registered Agent
Narne
?‘.!JIE}I%E;\,’\(/:IESJOENVE #405 Street Address (P.O, Box Numt;er is Not Accep:able)
SUNNY ISLES BEACH FL 33160
City = = FL Zip Code .

2. The above named ently submits this staie;e.m-f&_ﬂwe purpose of chan ging-‘ns registered office or registered agent, or both, in .T.he Btate of Florida. 1 am familiar with, and accept
the chiigations of registered agent.

SIGNATURE ' s o

Skgraturs, lyped of printad name dragrs.temd agont and lille uf epplicable [NOTE Regusterad ;'-\-gant signalure raquied wien rawn.slm-lng} » - DATE
1" - -
FILE Now:!! FEE I$ $150.00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 F'e? Will Be $5506.00 Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State
10. ‘ OFFICERS AND DIRECTORS ~ 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS INT 3 -
IMLE D o 1 Delete iInLe [ Change  [] Addition
NAME SINGER, CAROL NAME HNAOOQRa 7 a0e
STRELT ADDRESS | 100 BAYVIEW DRIVE, ¥#405 STREET ADDAESS /04 - 00ea-019 15000
GITy. sl - 2P SUNNY ISLES BEACH FL 33160 L Civ-51- 7P 7
it [ Delete BiLf [ Change ] Addition
NAME NAME
SIFFEY ADURESS SIREET ADDRESS
cITy-$1-2p ) ] ' Ty -5 2P _ o
[N T Delele WitE [Icohange 7] Addition
NAML NAME
STREET ADDRESS SIRELT ATDRFSS
CY-S7-2P ) _ 2TY-57- AP
i L] Delste it: [J cienge [ Acdition
NAME NAME
STRECT ADDRCSS STREET ADDRESS
City-S1-2p CHY. 51217 _
e O Dejete ()N [ Change [ Addition
NAME RAME
STRLEY ADDRESS SIPECT ADDRLSS
oIy 51-2i8 ) CIY. S 2P o
TLE T Detete Pk Clchange T Addilion
NAME ﬂ NAME
STREET ADDRESS STRLET ADDRESS
oiy-ST-2ip ~_ f oovsi-ae

12. [hereby certify that the information supplied with this filing does not quality for the sxemption stated in Section 112.07(2}{H), Florida Siatutes. | further certify that the information
indicated on this report or supplesmental report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the corporation of the receiver ar rusies empowered fo axecuie this report as required by Chapter 6§07, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ Ly éw«m 2‘/30/@5 P Jo5- 9447222

SIGNATURE AND TYPED DWIN’FED NAME OF SIGNING QFFICER OR DIRECTOR DBaytms Phons #
o . e a

Date




