FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000110503 05-03-2006 90249 025 ***150.00

1. Entity Name

BISCAYNE 3603, INC.

Principal Place of Business Mailing Address LTRTRTETRFEVE Y
6355 ALLISON ROAD 6355 ALLISON ROAD
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141 !

' l!IIHII!\HIIIHIIHHIIIHIIIHII!IIﬂllll\l\lll\lll\l\lIlllll\lllli0III}

03302006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR FopTeaFo

20-2710026 Not Applicable

" ) $8.75 additional
5. Cerlificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

800 WEST AVE S1E ot DO NOT WRITE
MIAMI BEACH, FL 33139 IN THIS SPACE

8. The above named entity submits this siaterent for the purpose of changing its registered cifice or registered agenl, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. : -

SIGNATURE
Signature, typed or printed nama of registered agent and fills il applicabls, {NOTE: Registered Agent signaturé raguired when reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L Addedto Fees
10. OFFICERS AND DIRECTORS |
e o
NAME HOSSAIN, MOMAMMED

STREET ADDRESS | 6355 ALLISON ROAD
CITY-ST-2IP MIAMI BEACH, FL 33141

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE
HAME

il DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CIy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiT¥-ST-2IP

TIMLE

MAME

STREET ADDRESS
cTY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Flerida 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 carporation or the receiver or iusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with anyess, with all other like empowered
SIGNATURE:;;ZZ// — Nobhepnad Hssoin H-22-0f QFER52-/HBT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phore #




