2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
05 SEP 20 AW 8:29

SECRL His . vr ouAIE

DOCUMENT # P92000001614 R

1. Eniity Name

BISCAYNE WOODWORKS, INC.

Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA l&&%
10730 S.W. 190TH ST. 10730 SW. 190TH ST. 1. Aokoris P 2 Ry
MIAMI, FL 33157 MIAMI, FL 33157 :
s S AV UM REMCARE

Suite. Apt. #, etc. Suite, Agt. #, elc. 08172005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For

65-0365316 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BONNEN, PATRICK G
10730 S.W. 190TH ST. Street Address {P.O Box Number is Not Accepiable)

MIAMI, FL 33157

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and aceept
the obligations of registerad agent.

SIGNATURE
Signature, typed o prnted rame of regislered agent and ille # zonlicaoie. (HOTE: Registere Agerd signature required when rainglating) CATE
~~FiLE-NOWH!-FEE-1§-§160.00. - -—|. —%.Flection Campaign Finencing.—  -$5.00.May.Be. .|~ In.accordance with.s..607.183(2)b).-F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 AddedtoFees corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ telete THLE [ Change [ Addition
NAME BONNEN, PATRICK G NAME
STREET ADDRESS | 17255 S.W. B4TH CT. STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33157 CITY-ST-ZiP
HILE [ Delete TITLE [ Change [ Acdition
NAME HAME N — — g
a1
STREET ADDRESS STREET ADORESS ';;i'-l'_-’ LI ::3‘3? r ]T r c-ll;! -
CITY-ST-2IP CITY-5T-2P U’ar‘ L..D" US_*D.[D].LJ""UD:_ #»138. 5
TITLE 1 velete TITLE O Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CiTy-§T-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP —_— - ————— —§ GIFY-Si-FP | e o~ e ..
TILE [ Detete 1ITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TALE [ belete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P CITY-ST-71P

12. | hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on his report or supplgmental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiyér of rustee empowered to execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachmg Iu‘ an address, witgfall other like empowered.

76

£
/ SIGNATURE AND TvB#h OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayune Prone #

SIGNATURE:




