FILED

Mar 08, 2005 8:00 am
2005 FOR RO T CORFORATION Secretary of State

03-08-2005 90174 045 ***150.00

DOCUMENT # P01000104896
1. Enlity Name
BISCAYNE LADY CRUISES, INC.
Principal Place of Business Mailing Address ’
401 BISCAYNE BLVD (BAYSIDE MARINA) 555 NE 15TH STREET STE 102 4 0 0 28 5 D B :
MIAM, FL 33132 MIAM], FL 33132 .
e T O

Site. Apt & otc Suite, Apt. #, etc 01072005  Chg-P CR2E034 (10/03)

Cily & Slate City & State 4. FEI Number Applied For

65-1153467 [ [0t Applicable
zp Country ap Country 5. Cerificate of Status Desired ] gg';fq mtionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SOFGE, CHARLES E

555 NE 15TH ST. STE 102 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33132

City ‘ FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | sm familiar with, ant accept
the obligations of ragistered agent.

SIGNATURE
Siqnature, fyed or prnled name of registered agent and e if applicable. INOTE: Regisisred AGent sigratura required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D 3 Delete TME {J Change ] Addition
NAME SQFGE, CHARLES E NAME
STREEF ADDRESS | 114 W SAN MARINQ DRIVE STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33159 Cify-57-2P
INLE D 2 peleta g Ocmange [ Addition
NAME SOFGE, HALEY E NAME
STREET ADDRESS | 2705 HILOA STREET STREET ADDRESS
CITY-ST-2IP COCONUT GROVE, FL. 33133 CITY-57-2IP
THLE D O beiete TIME ’ ] change [ Addition
NAME SOFGE, FLORA M NAME
SIREET ADBRESS [ 14708 STIRRUP LANE STREET ADDRESS
cITY -51-7P WELLINGTON, FL 33414 CiTY-ST-2iP
TmE [J Delete TME Cchange [ Addition
NAME NAME
STAEE T ADDRESS STREET ADDRESS
CITY-57-2F CITY-S1-2P
TILE O Defete TIME [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2p CITy-sT-hpP
Tme O Delete TELE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-S7- 2P )
12. thereby certil'g_that the infarmation 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 supplemental report is true and accurate and that my signature shall have the same Tegal effect as if made under aath; that | am an officer or directar

of the corporation or 1he recaiver or trugieempgwered WEocye this raport as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an allachment wilh 2 pl i i X

b LSGlr  Zcigpes g
| SIGNATURE: 225 L Qofel 2065 305-279319
Data Daytima Prane §




