2004 FOR PROFIT

CORPORATION

- ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # 030001001

1. Entity Namse

BILTMORE EAST, INC.

00

05-03-2004 91252 046 ***158.75

Principal Place of Business Mailing Address Jquodaadd
8195 SW 142 TERRACE 8195 SW 142 TERRACE
MIAMI, FL 33158-1546 US MIAMI, FL 33158-1546 US
R s A EHCERE MR ER AU MO
Suite, Apt. # etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Nui r Applied Far
7?9" 3 ’Z_q (.D 0-7 Not Applicable
Zip Country Zie Country 5, Centificate of Status Desired ffegi Additional
T 777 77§ Name and Address of Current Registered Agent B -;..—-l"d—an;:;r-l‘d_:ll;im;s DrhTew Registered Agent
Narme
BOUE, MARY PAT.
8195 SW 142 TERRACE Strest Address {P.C. Box Number is Not Acceptable)
MIAMI, FL 33158-1546
City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of rpgistered agent. ;

s Vi i . . g

R . e L . o
~ | SIGNATURE v ™ AEANEE AT .

- . - Slgnatwre, lyped or prlnlrd ndme 01 registered agent and title if applicable. (NOTE: Reglstered Agent signature raquired when reinstating)

DATE

r .

FII.E NOW!II! FEE IS $150.00
i " After May 1, 2004 Fee will be $550.00

' $5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

ADDLTIONS!CHANGVES TO QFFICERS AND DIRECTORS IN 11

QFFICERS AND DIRECTORS 1.
P (3 Datete L (change [T Addition
BOUE, MARY PAT NAME

STREET ADDRESS | 8195 SW 142 TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI, FLL 331581546 CITY-ST-21P -

TITLE T Detete MLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P P

TILE [T Delete TITLE T change [ Addition

< b NAME=—= - ] T e v ol CNAME — o .- . - -

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TIME O belete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TIME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2P
_TIME O perete TITLE [) Change L] Addition
NAME: NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempti'on stated in Section 119.07(3Xi), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all ather like empowered.
(-//07 7/075 OS5 -R3/~SE2 5

Daytime Phone #

~

SIGNATURE:

SIGNATURE AND wpﬂon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v




