2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2006 8:00 am

DOCUMENT # P02000008532 Secretary of State
1. Entity N
Ay Tame 03-30-2006 90029 017 ***150.00
BISCAYNE BAY, INC.
Principal Place of Busginess Mailing Address
432 N.E. 65TH STREET 432 N.E. 65TH STREET
2. Principal Place of Business 3. Mailing Adaress
Suite. Apt. #, eic. Suite. Apt. #, etc. 15t MOORE CR2E034 {10/05)
City & Slate City & State 4, FEI Number Applied For
30-0001442 Not Applicable
Zi i Count 3
® Couniry ® ouniry 5. Cenificate of Status Desired 0O $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CATERBONE, STEVEN P ,
Street Add P.Q. Box Number 15 Not Acceptavle
432 N.E. 65TH STREET reet Address (P.C. Box Number 1s Not Acoeptaole)
MIAMI FL 33138
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registerad agent. — e - —
SIGNATURE
Sgnature lypen of printed name of regrslered agent and Llle # apphcanle (NOTE flegisterea Agem signature required when renstabng) DATE
in R
. FILE NOVGLDB EEE\J:ISII$;50 00%" 00 9. Election Campaign Financing ~ $5.00 May Be
- After May 1, 2 ee Will Bs'$550. Trust Fund Contribution.  [] Added to Fees
‘Make Check Payable to Flortda Depanment of State :
10. OFF%CERS AND DiHECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
THLE PD [ Detete TILE {7 Change (] Addition
NAME CATERBONE, STEVEN P NAME
STREET ADDRESS (432 NLE. 85TH STREET STRELT ADDRESS
CIFY-ST-2IP MIAMI FL 33138 CITY -ST- 2P
TTLE VP ] Detete TITLE {3 Change [ Addition
NAME CATERBONE, BERNADETH H NAME
STREET ADDRESS |432 N.E. 65 ST. STREET ADDRESS
CIvY-ST-2ip MIAMI FL 33138 It -ST-21P
TIILE VP XDemg TIILE [ Change  [J Addition
wME _ lcaTERRONE ANNB Y. L ange e — -
STREET ADDRESS {432 NL.E. 65 ST. STREET ADDRESS
CITY-ST-7IF MIAM! FL 33138 CiTY-ST-2IP
TITLE J Delete LE {"1change  [7] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2ZIP
TILE O Deiete TITLE {1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CY-ST-2P
THLE 3 Delete THLE ) Change ] Addiiion
NAME NAME
. STREET ADDRESS STREET ADDRESS
CiTY-S1-7P ’ CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes, | further certify that the information
indicaied on ihis report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an altachment with an address, with all other like empowered,

| sanruns AL Lo ruey £ CTERBIE by ComYp$o30




