FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000076503 05-02-2005 90974 049 ***150.00

1. Entity Name
BAYSHORE MASCNRY INC.

Principal Place of Business Mailing Address
3444 W NEW PROVIDENCE RD. 3444 W NEW PROVIDENCE RD.
LANTANA, FL 33462 LANTANA, FL 33462

T v oo AU RCTRRTR e o

- WINDSWELPT DEA203 2923 WIvDSWELT

ile, Apt. #, etc. ite, Apt. .
Sulle. Apt. #. ete Suite, Apt. #, eic 04292005  Chg-P CR2E034 (10/03)
Cily & Stale o ’ City & State 4, FEI Number Applied For
lormor 7 antonq - ¥ 20-0068570 Not Appicablo
Zi Count Zi Count i
v 6‘ ouniry P ountry 8. Ceriificate of Status Desired O $8.75 A’ddmonal
84 2 334 6 2 - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X Name
EDGAR, MOCTEZUMA. -
3444 W NEW PROVIDENCE RD. Street Address (P.O. Box Number is Not Acceptable)
LANTANA, FL 33462 % °
, it i
- City FL | Zip Code
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 Ficrida. | am familiar with, and accept
the obligations of register; ’ R
~ ~29-
SIGNATURE X / g “-29- 5
Signaturs er or prinfed name of regrslared agent and five it appicaie. (NOTE: Apgislared Agenl signalure reQuired when remslaiing) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ Change [ Addition
NAME EDGAR, MOCTEZUMA NAME
STREET ADDRESS | 3444 W NEW PROVIDENCE RD. STREET ADDRESS
CITY-ST-2P LANTANA, FL 33462 CITY-ST-2iP
TILE O oelste Tne CJcharge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2P
TILE ] Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-71P CITY-ST-219
TILE £ pelots TITLE O charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21#
TIE [ pelete TITLE [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
e {1 Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oaih; that | am an officer or directos
of [he corporation or the raceiver or trustee empowered 16 execula this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.
S IS8
SIGNATURE: _X L 27-05
SIGNATURE RINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phane #




