2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2007 8:00

DOCUMENT # P05000159901

1. Entity Name
BISCAYNE YACHT SALES COMPANY

Principal Place of Business

5101 COLLINS AVE.
MIAMI BEACH, FL 33140

Mailing Address

P.C. BOX 561644
MIAMI, FL 33256-1044

PUPUI VY

am

Secretary of State

01-16-2007 90261 024 ***150.00

A A

2. Principal Place of Business - |SQ P.O. Box # 3. Mailing Address
8770 SUNSET DR
Suite, Aptﬁ elc. / Suite, Apl. #, etc. 01092007 Chg-P CR2E034 (12/06)
7 53
City & State . City & Stale 4. FEI Number Applied For
MiAMj ‘ NOT APPLICABLE Not Applicable
Zip Country Zip . Country . $8.75 Additionas
Pt : 5. Certif f D N -
Fi 33/73 U 5 ﬁ’ F'L 33956'6%‘5[ ificate of Status Desired ()] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

CARRICARTE, BRUNA
8770 SUNSET DRIVE #531
MIAMI, FL 33173 '

Street Address (P.0. Box Number is Not Acceptable)}

City

FL ] Zip Code

. u—
8. Tie above named entity submils this statement for the purpose of changing “W[ registered agent, or both, in the State of Florida. | am familiar with, and accept

Ihe-Dbligations of registered agent.

SIGNATUHE%W\D=GSZR'MQ— (BQUN’A CARRICA ;’{TE)

Signature, typed or panted name of regisiored agen and e if appécabla,

(NOTE: Ragistered Agent sigrature required whon reinstating)

~SQWU&MV ?,QOO7

7 4

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Detete TME B’changs* 3 Addition
NAME CARRICARTE, CHARLES A NAME _

STREET ADDRESS [ 5101 COLLINS AVE. srerraooness [R770 SUMSET DR, # 53/

CY-ST-ZF | MIAMI BEACH, FL 33140 CN-S-2P - M4 My FiL 33173

THLE VP [ Delete LE ﬂChang* O Addition
NAME CARRICARTE, BRUNA NAME P

STREET ADDRESS | 5101 COLLINS AVE. sreeTaooRess | S 770 SUNSET DR, & 53

Crv-sT-2r | MIAMI BEACH, FL 33140 or-st-zP - M FA M FiL 33/73

TTLE O pelete TMLE [ cChange [ Aadition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-7P CITY-ST-2IP

TITLE [ Delete TALE [dChange  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY- ST-21p

TIME O ceete TIMLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TINLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-ZIP CIvy-51-21P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repon or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

&GNATURE:QM@.GM@L. (BRuMA CARRICARTE ) /"O?~QOO7@05)7?8~6‘/%2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR

Date Cayifhe Phone #

Ay o AN A oo -




