| | FILED
2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT ' ecretary of State
DOCUMENT # P03000117468 Z 04-21-2004 90102 042 ***158.75

1. Entity Name

BISCAYNE LANDING, INC.

Principal Place of Business Mailing Address ’ ‘-" 1.“ ARy
18755 BISCAYNE BLVD TS BISCANEBEYD-
AVENTURA, FL 33180 AVENTHRA- 33108
2. Principal Place of Business 3. Mailing Address | ‘lmm m Iml I”“ m” "m Ilm ”m |’I|| l"" M‘I Hm 'I”“l ” ‘"I
321 East Hillsboro Blvd.
i L #, elc. ife, Apt. #, etc.
Sulle. Apt. #. etc Sufe. fpt. . ete 03002004  ChgP CR2E034 (10/03)
City & State ’ City & State 4. FE! Number Applied For
Deerfield Beach, Florida 90-0138669 Not Applicable
Zip Country Zip - Country » . $8 75 Additi
5. i f St D N itiohal
33441 . USA Certificate of Status Desired XX Fes Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N Name
STOTZER, THEODORE R
321 E HILLSBORO BLVD Street Address (P.0. Box Number is Not Acceptabile)
DEERFIELD BEACH, FL 33441
o 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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
i Signature, typed or printad name of registared agent and title if applicable. {NOTE: Registered Agent signatura required when resnstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. = QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE o O Delate TILE C [ change  XXFaddition
NAME NAME Michael Swerdlow
STREET ADDRESS streeT apoRess | 3390 Mary Street
CITY-ST-2IP CITY-ST-7P Coconut Grove, Florida 33133
TITLE [J pelste TINE [ change ] Additior
NAME HAME
STREET ADDRESS . STREET ABDRESS
CTY-ST-2P CITY-5T- 7P
TITLE [ Defete TINE [ Change  [] Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TIME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P
TIME (T Delete TIME - [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P CITY-ST-2IP
TME - [ Detete TIHLE [Jchange 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and acgurale 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 receivgr or trustee empowered 10 exXfcuie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenwith an address, wigf all othérflike empowered.
BISC. NC
SIGNATURE: By: April 15, 2004  (954) 949-3480

VA e s o STt
:
Fi [



