2004 FOR PROFIT CORPORATION R
ANNUAL REPORT I

DOCUMENT # P02000064163

1. Entity Name

BAYSHORE CONNECTIONS, INC.
(56 utmé clbtve fucvmer

Principal Place of Business Mailing Address

500 E. KENNEDY BLVD. 500 E. KENNEDY BLVD.

SUTE 101 € SUITE 101 C

TAMPA, FL 33602 TAMPA, FL 33602 1

UK

01232004 No Chg-P CR2E034 (10/03)

| | DO NOT WRITE |N THIS SPACE 4. FEI Number Applied For

03-0463628 Not Applicable

| $8.75 Additional

) - ; Desi
5. Certificate of Status Desired Feo Requ;red

. - —6..Name and Address of Current Registerad Agent - R . e,

- - B &

500 E. KENNEDY BLVD. - DO NOT WRITE -
?gr!\};o:o&csasoz ' 4 - IN THlS_ SPACE

E AT i TP IP alh ok Ll taatatot- e e Rt SE R LU ] BN

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed rame of registered agent and tilke il applicabla. (NOTE: Registered Agent signaiure reguired when reinstating) DATE
- FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS |
.| TmE D ;
NAME SAAVEDRA, CARLAJ .

STREET ADORESS | 2810 OLD BAYSHORE WAY ‘
omy-sT-ZP | TAMPA, FL 33611 .

e
NAME '
STREET ADDRESS | - , . OO o ~
OITY-57-2P ‘ }UUﬁf'}"ch‘_‘:??B}_—:_ .
‘ e U3"’Dl 04--01004--005  ##150, 00
I T ' T - — - - e e R e e S g e

e, | | DO NOT WRITE -
~ INTHIS SPACE

NAME
STREET ADDRESS
CIrY-ST-2IP

TITLE

NAME

SYREET ADDRESS
CITY-ST-21P

Tme
NAME . . . .
STREET ADDRESS B : ) _ e e
CITY-5T-P ’ .

12, I hereby certify that the information supplied with this fiing 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 supplemantal report is true and accurate and that my signature shzall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver ortrusiee expowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attacpgrent withf in addrésy, with AMother like empowergy.
SIGNATURE: UI i g //Zé/ﬂ‘/ (813)2634ofo

* pae ¥ Daytime Phone #




