2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000008532

1. Entity Name

BISCAYNE BAY, INC.

Principal Place of Business

432 N.E. 85TH STREET
MIAM! FL 33138

Mailing Address

MIAMI FL 33138

432 N.E, 85TH STREET

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90036 027 ***150.00

I

L

|

1l

il

CATERBONE, STEVEN P
432 N.E. 656TH STREET
MIAM! FL 33138

MOCRE CR2EQ034 (11/03)
City & State City & State 4. FEI Number Apptied For
30-0001442 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8'75 A_ddnionai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.C. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE :

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

Bignature. typed o printed name of registered agent and tille f appiicabic,

(NOTE. Regisiarad Agent signaluré reguired when reinstaiing)

DATE

f;-Make Check Payabie io Florida Deparlment ot State

: F!LE NOW"! FEE !S $150 00
Aﬂer May 1, 2004 Fee will be $550. DD

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS N 11

THLE FD O oelete TILE O Change ] Adcition
NAVE CATERBONE, STEVEN P NAME 4351204067‘// /7’ CATEREBE™

STREET ADDRESS | 432 NLE. 65TH STREET sweeraonRess | 3R ALEL 65 ST

cTv-sT-7F [MIAMI FL 33138 CTY-STZP | 4 fﬁ""!/ . 33/3 g

TMmE VP X pelete TLE VP [ Change ,m' Addition
NiSE HAPITAN, NIEVES B NS A A V CATERBovE

STREET ADDRESS | 2000 S.W. 50TH AVE. stiger aporess | DR ME v

CiTY-§T-ZP PLANTATION FL 33317 CITY-ST1-2P AT A F[ 33/34?

THTLE ] Delete TLE 4 [0 Change [ Additicn
NaM NAME

STREET ADDRESS STREET ADDRESS

eIy -sT- 2P CI7Y-ST-2P

TITLE O Delete e T Change [ Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P OITY-ST- 7P

TiE 7 Delete TITLE [ Change [ Addition
NAME NAVE

STREET ADDRESS STREET ADORESS

Cy- 572 oTy-ST-2P

e - [ oelete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orTy-§T-21P I CITy-S7-2IP .

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3Xi), Ficrida 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 legal effect as if made under oath,; thai 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o axecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

L —— srmald P Carerboni=

%/aef (205) 490 30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daytime Phone &




