FILED
2004 FOR PROFIT CORPORATION Jan 12,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000016425 gt 01-12-2004 90009 038 ***150.00

f. Entity Name
BAYFRONT INTERNATIONAL REALTY, INC.

Principal Place ot Business Mailing Address ‘(
128 MASHTA DRIVE 129 MASHTA DRIVE q ‘_ﬁ o‘o ’B 7'}
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
2. Principal Piace of Business 3. Mailing Acluress “II]lm m m" m nm m "m ml' "m 'm’ I[Ill "II‘ Imm ” m’
G55 Cranzow BLvD ,
':Suue, Apt. #, eic. ] Sufte, Apt. #, etc. 01072004 Ch/g-P CR2E034 (10/03)
City & Stare | City & State 4. FEl Number . Applied For
KEY Biscarne . FL B0-0152¢95 Not Applicabie
Zp - L 3 3 /?9 Country Zip Country 5. Certificate ot Status Desired ] g:;:?q L‘:f:;‘m
6. Natne and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - Name ) . - -
CALVO, LIZABETH F
328 CRANDON BOULEVARD Street Address (P.O. Box Number is Not Acceptabie)
SUITE 226 s
KEY BISCAYNE, FL 33149 T

City % FL LZip Code

8. The above named entity submits 1his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obiigations of registered agent. A
: i3
SIGNAFURE
Signature, lypad or printed name of registerad ageat and tite 4 appicable. (NOTE: Regpsterad Agarit signaturs reduired wiien reingtating) DATE
FILE NOWII! FEE 1S $150.00 8. Election Campajgn Einancing $5.00 MayBe

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1  Added to Fees
10. OFFHCERS AND DIRECYORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 71 peiete TILE [1Change (] Addition
NAME ROMANO, PATRICIA NAME
STREET ADDRESS | 128 MASHTA DRIVE STREET ADDRESS
CiTY-5T-2IP KEY BISCAYNE, FL 33140 CrY-51-21 _
e D [ Datete TLE N [lchange [ Asaition
NAME CASTRO, HECTCR NAME
STREET ADDRESS | 128 MASHTA DRIVE STREEY ADDRESS
GITY-sy-7ip KEY BISCAYNE, FL. 33149 CIY-57-2P
TILE O nelete TME [Jcharge ] Aodition
NAME NAME '
SIARETAUDRESS | " men o o - * ) STREET ADDRESS ° - I
CivY-8T-2P CHY-5T-2P
TMLE O oelete f e - [ClChange [ Addition
HAME NAME a p :
STREET ADDRESS STREET ADBRESS L
CITY-ST-2IP < CiTY-S1-71
TMEe o [ petete TLE [ Change ] Addition
HAME . NAME
STREET ADDPESS STREET ADURESS
CITY-§T-71P CiFy-55-7IP L a %
TME [1 Detete TITLE I Change [ Agdiion
NAME NAME .
STREET ADDRESS STREET ADDRESS ¥
CITY-5T-2IF CIY-S1-ZIP )

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicared on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recever or trustee epbowsered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changad, of on an attachment with,a g i

h all other like empowered. e

FrE cTen  CASTRO //}/0 ¥ 305-36(88% 35__

Daytime Phone #

SIGNATURE:




