2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
'DOCUMENT # P02000123‘915 -

1. Entity Name

BISCAYNE REALTY INC

Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90026 009 ***150.00

Principal Place of Business
16711 COLLINS AVE. #2501

Maziling Address
16711 COLLINS AVE. #2501

SUNNY 1SLES FL 33160 SUNNY ISLES FL 33160

2. Pnnc:pal Place of Business

/GO Biscaayve

3. Mailing Address

62/ (Dis5Ceyne

|

Il

] Zid [l

Suite, Apldrpic. ¢ : Sute. Apt. ggic. ¥ o MOORE CR2EQ34 (11/03
Stk 07 & e Jo7 11103
ity & State — City & State 4. FEI Number Applied For
//})fl Geee 1, £ IR ues, F 57-1141425 Not Applicable

Z
P 5. Cernificate of Status Desired

O $8.75 Acditional
Fee Required

3370 | ade | F22/8/ | Do

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

GERAS!MOV GREGORY

16711 COLLINS AVE. #2501

Street Address (P.O. Box Number is Nol Acceptable)

TTTSUNNY TSEESTFL 33160

City Zip Code

,,. FL

Pl -

8. The above named entity subrmits hls slatement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligaticns of reglsteagd/a -~
e ﬁsgaﬁf = EEA W08, jle) L ooy

4 DATE

SIGNATUR

/Slgnatura typed o pented name of registered agent and fitla if a?m ligable (NOITé Registered Agent signature reguired when reinstahing):

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QOFFICERS AND DIRECTORS

10.

g ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 13
TITLE D L] Delete TINE [ Change  [] Aadition
NAME GERASIMQV, GREGORY NAME
* STREET ADDRESS [ 16711 COLLINS AVE. #2501 STREET ADDRESS
CITY-ST- 2P SUNNY ISLES FL 33180 CiTY-57-21P
TME [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2P
TME [ pelete TLE [3Change  [3 Addition
NAME e e I e - —— NAME - - —- ——— ———— = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE 1 Deiete TITLE [ Change T[] Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CTY-ST-2P l CITY-57-2P
MmE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-Z4P
miE 03 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CrY-ST-2IF CITY-ST-2P

12. | hereby certif P_/I that the information supplied with.this filing goes not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
indicated on this report o supplementa!xpportfs truerand.aceurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the raceiver or fristee. empowered ta.ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment- \n’mh/arvaddress wnh aEI Jather like empowered, ——
SIGNATURE: a2 ReEOL Yy (}4‘//@0/ (,17// 4}/&; YVilaliis

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




