FILED
2006 FOR PROFIT CORPORATION Feb 07,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000119718 (02-07-2006 90037 001 ***300.00

1. Entity Name
BISCAYNE 5704 CORP.

Principal Place of Business Mailing Addrass
1500 SAN REMO AVE STE3193- 1500 SAN REMO AVE STE103~ 66000732
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

T s AAVRD RO AT

S““"’-Ap‘-g'!:'a al)(_/_ {/ 5”“‘5"‘1‘3“‘!9‘?' -f(: 34{ 02032006  Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For

w01 Applicable

Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name

BARED AND ASSOCIATES, PA.
1500 SAN REMO AVE ST1E-163 Street Address (P.O. Box Number is qu Acceptable)-

CORAL GABLES, FL 33146 — A
S Qs

City FL l Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agery, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registered agent and title if applicable. (NOTE: Regisigred Agent signalure requirec when rainslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
T D O Delete e (Sthnge [ Addltion
NAME GITTLER, SHULA NAME y J‘/
STREET ADDRESS | 1500 SAN REMO AVE S¥&-103 STREET ADDRESS waa aLfL
CITY-ST-2IP CORAL GABLES, FL 33146 CITY-ST-2IP ‘
TLE D [ Delete TLE [Yemfhge [ Addition
NAME FASJA, ALBERTO NAME ) :
STAEET ADDRESS | 1500 SAN REMO AVE SFET03 STREET ADDRESS \ S Lbb& g "/’J/
CiTy-ST-2IP CORAL GABLES, FL 33146 CiTY-57-2
TINE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] petese TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I CITY-ST-2IF
NLE [J Delete TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-2IP
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP

12. | hereby certify that the information supplied with this hllné'.} doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centity 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 oath; that | am an officer or director
of the corporalion or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or gn an anachmemgh an address, with all other like empowe%
SIGNATURE: tHe A }ﬁ / O(a TS o0 O

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylime Phone 4




