2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # P02000008532 ecretary of State
1. Entity Name .
04-26-2005 90143 006 ***150.00
BISCAYNE BAY, INC.
Principal Place of Business Mailing Address
432 N.E, 65TH STREET 432 N.E. 65TH STREET s
MIAMI FL 33138 MIAMI FL 33138 ’
Suite, Ap1. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
30-0001442 Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired O ?sg.ggardedcilﬁonai
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
SSAZ-I-EREB%%'%HSST'FXEE&P Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33138
City FL Zip Code

8. The above named entity submits this statement for the purpose 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

Sigrature, lyped of prnted name of regrsiared agent and tlle f apphcable [NOTE Regisierec Agesnt signature regueied when raimsiaimg) DATE

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

8. Etection Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

WILE PD [ Detate TILE [ change [ Addition
NAME CATERBONE, STEVEN P NAME

SIREET ADDRESS | 432 N.E. 65TH STREET STIREET ADDRESS

oIry-Si-2IP MIAMI FL 33138 CITY-S1-2F

THLE VP O pelete TITLE [ change  [J Addition
MAME CATERBONE, BERNADETH H . NAME

STREETADLES ;432 N‘265 ST. STREET ADDRSS

GIY-ST- 21 mIAMI FL 33138 CHY-SE-2P

TITLE F;’ O pelete HTLE [Jchange  [J Addition
NAME :ATERBONE, ANNA Y NAME

SIREET ADDRES. 432 N.E. 65 ST. STREET ADDAESS

CITY-SI-2IP MIAMI FL 33138 CITY-ST- 7P

iFLE O pelete TILE [ change [ Addition
NAME B HAME

STREET ADDRESS STREET ADDRLSS

CITY-$1-21° CI1Y-ST-2IP

TILE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy.-sr-21p CITY-ST-7IF

TLE ] pelete HILE [ Change [ Aadition
NAME NAME

STREET ADDRESS SREE] ADDRESS )

CIFY-51-7IP CITY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutas. | 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; that | am an officer or director
of the ¢orporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: < BB L CHTERONE HYls™ 305 SHR30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Caytme Phona &




