FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am -

ANNUAL REPORT

ecretary of State

04-29-2004 90358 009 ***150.00

DOCUMENT # P03000060393

1. Entity Name

BISCAYNE INSURANCE GROUP, INC.

e

Principal Place of Business -

311 NE 8TH STREET
SUITE 109
HOMESTEAD, FL 33030

Matiting Address

311 NE 8TH STREET
SUTE 109
HOMESTEAD, FL 33030

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc

LRGNk S

04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
'7..5 311 73 F-Ye, Net Applicable
e Gountry Z Country 5. Certiicate of Status Desied [ $8+7 Additional
Fee Required
o= ——  6._Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name i j e 5

MCWHORTER, JOHN V
311 NE 8TH STREET
SUITE 109
HOMESTEAD, FL. 33030

/.

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B. The ahove named entity submits thls"statemem for
the obligations of registered agent. o
!

SIGNATURE - =

1.

TJobn e COhoRFCie

of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Bgentwet

,-ue " Signanure, typad or printed name offregist
- o

Title f applicabls.

(NOTE: Registered Agen! signature required when reinstating) DATE

seely

4

5% FILE NQWII FEE IS $150.00
After Miy 1, 2004 Fee wil ‘be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. £ T OFFICERS AND DIRECTCRS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE:.f : -PRES: H - 1 belete TITLE [ Change ] Addition
namet .71 2] MCWHORTER, JOH§ v NAME :

sTReef anomess] 961 ORIOLE AVENUE STREET ADDRESS

cmdrize | MIAMI SPRINGS, FL; 33166 GITY-ST-21P ,
TITLE [ oelete TITLE [Dchange [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST- 7P

TTE [ Datete TITLE [JChange  [T] Addition
NAME e - - - NAME~ ~ - e o
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-ST-2IP

TilLE 1 Deletz TITLE [JcCnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-SE-P CITY-ST-ZiP

TITLE I Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHY-S1-21P

TILE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P / CITY-ST-2P

12. | hereby certify that the infermation supplied with [his fifing doe &
Foom(rite

indicated on this report or supplemental report is frue ol
of the corporation or the receiver or trustee empowgse

changed, or on an attachment with an : h"‘."/-- g

adcsress
SIGNATURE: "/{:/4

o,

t like empowered.

RTNTED NAME OF SIGNING OFFICER OR DIRECTOR

qualify for the exemption staled in Section 119.07(3){}), Florida Statutes. | further certify that the infosmation
ate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
Zcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

308

A

4

Dayiime Phone #




