e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT #-P03000008870

. Entity Name

BISCAYNE BOULEVARD TIMES, INC.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90181 022 ***150.00

Principal Place of Business

PO BOX 370566
MIAMI FL 33137

Mailing Address

PO BOX 370566
MIAMI FL 33137

JeuUuuuvwva v

2. Principal Piace of Business 3. Mailing Address

I

Ll

L

VAN CEL, LARRY D
564 NE 66 ST #4
MIAMI FL 33138

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03}
City & Stale City & State 4, FEI Number Applied For
Q\S’- 5/ 5920 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desirad O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.O. Box Number is Not Accepiable)}

City Zip Code

FL

the obligations of registered agent.
Ot

SIGNATURE

8. The above named entity 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

Signature, typed o printed name of registered agent and title +f apphcabla.

(NOTE: Registerac Agent signature regured when remstanng)

DATE

9. Election Campalgn Financing
Trust Fund Gontribution.

$5.00 MayBe
Added to Fees

DFFICEI';iS AND dlhECTOﬂS

10. 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TITE LU s I 3 Delete TMLE [ change  [3 Addition

NAME “IVAN CEL, LARRY D HAME

STREET ADDRESS ;| PO BOX 370556 STREET ADDRESS

CITV-ST-ZP - | MIAME FL 33137 CITY-ST- 7P

TMLE {1 Delete TITLE [ ¢hange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P ' CITY-57-2I

TITLE [ pelete TILE O change [ Addition
-NAME——a*- - - — — T e wTE—a— - a w —— — s — - —— - NAME —| — - — - - o —— - —— - = - — -
- STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TME [ Dalete TILE [T Crange [ Addition
" NAME NAME

STREET ADDRESS STREET AODRESS

CITY-$T-71P CITY-ST- 7P

e ) Delete TLE [JChange ] Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ petete THLE [ Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-S7-2F CITY-ST-ZiP

changed, cr on an attachment with an address, with all other like empowered.

SIGNATU - *

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certity that the information
indicated on this report or supplemental report is rue 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

LAbRy Do VAN g1 gp-ppse0y For=7716°/575

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daté Dayiime Phana #




