2004 FOR PROFIT CORPORATION ~—

ANNUAL REPORT (AR)

DOCUMENT # P02000108710

*1. Enlity Name

3801 BISCAYNE CORP,

FILED
Mar 15, 2004 8:00 am

Principal Place of Business

420 LINCOLN RD STE 448
MIAMI BEACH FL 33139

Mailing Address

420 LINCOLN RD STE 448
MIAMI BEACH FL 33139

2. Principal Place of Business 3. Mailing

Address

Secretary of State

03-15-2004 90025 050 ***150.00

l

I

Suite, Apt. #, etc. Suite, Agt. #, etc. MOORE CR2E034 (11/03

City & State City & State 4. FEI Number Applied For
36-4510084 Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired | $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" BLOOMBERG, RONALD S ~
420 LINCOLN RD. #448
MIAMI BEACH FL 33139
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8. The above named entity submits 1his statement for the purpose of changing its registered offics or reqistered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs, typed of printed name of regisiered agent and title it applicatle. {NOTE: Rogistered Agent signature reguired when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP [ pelete TRE 1 Change [ Addilion
NAME BLOOMBERG, RONALD NAME
STREET ADDRESS [ 420 LINCOLN RD STE 448 STREET ADEBRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-§T- 219
TITLE D O petete THLE {1 change [ Addition
NAME COY, KEVIN M MD NAME
STREET ADDRESS | 4701 MERIDIAN AVE STE 7450-A STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE D ) ] . Ooser _TILE e e ea oo 3 Change 7] Addilion
e "|BERGER; RICHARD AMD ~ T NAME )
| STREETADDRESS 4701 MERIDIAN AVE STE 7450-A . . ... ... "= .4 _SIREETADDRESS |, _ e — P .
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-21P
TME 3 pelete TINE [IChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-st-21P CITY-ST-21P
TmE [ Detets e (O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2IP
TITLE [ Delete e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP

ith all other like empowered.

gl

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shal! have the same legal effect as if made under oath; that { am an efficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an

SIGNATURE:

3 /(5, by "Ly oo

E OF SIGNING OFFICER OR DIRECTCRA

F

Date Daytime Phone #




