2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

FILED

DOCUMENT # PO200006692 1 S » Apl‘ 06, 2005 08:00 AM
1. Entty Name f * -Secretary of State
BISCAYNE SHOPPING PLAZA, INC.
Principal Place of Business o ’ Ma;Iing Address- -
8200 NW BBTH ST - 8200 NW 58TH 8T
MIAMI FL 33166 MiAMI FI_ 33166
— —— ., . |
T ST LR
Buite, Apt. #, elc - — Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State Ty & o 4. FE| Number § Applied For
o e N 65-0456385 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] feae'gesq;?ggi""a]

5. Name and,@gdtesé of Current hsgisie}ed Agent

I

| MORETTI, JOSEPH G JR
401 LEUCADENDRA DR
CORAL GABLES FL 33156

Mame

Name and Address of New Registerad Agent

Street Address (7.0. Box Nurmber Is Not Acceptanle)

City

7 FL—[ Zip Coda

8. The above named entity submits this statement for the purpbse of changing its registered office or registerad agent, or bo

the obligations of registered agent.

SIGNATURE

e

——t

Signatuie, vaod of prnledhame of registarad agent and tils f aopheat v

{NCGTE Regislorad Agant signatute taquired when remnslabng)
, i R .

" CaTE

th, in the Stéte of Florida, 1 am tamiliar with, and accept

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 .

Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contrbutian. ] Added to Fees

1.

10, —___ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Deleta BILE [Cl Chiznge ] Addition
MAME. MORETTI, JOSEPH G JR NAME - -

4 - o
STRLET ADDRESE | 401 LEUCADENDRA DR STREET ADORESS (3 %B%%g@‘é%%ls%?m 3 150.00
Gr-si-P  |CORAL GABLES FL 33156-2367 . CIFv-ST-2IP ST ) _
TilLE 8D 7 pelete NTLE [ Change  [J Addition
NAME MORETTI, PATRICIA A NANME
STRELY ADDAESS 1401 LEUENDENDRA DR, STREET ADDRESS
onv-s1-2¢ | CORAL GABLES FL 33156-2367 . Javsre .
TLE T pelete HILE [T change ] Addition
NAME NARE
SIRECT ADDRESS STREET ADDRESS
Y- ST-2IP . - Ty -37-2P _
TiLe O petete Lk [ Changs [ Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
oly-§7-2P - CIFY-S7- 2P
e T pelate NILE [JChange (] Addition
NAME NAME
STREET ADDRESS SIRELT ADORESS
CITY- S1.2IP . . . CHY-S1-2IF
Tr O petete iy [ Change ] Addition
NANE NAME
STREFT ADDRESS STREET ADCRESS
CITY-S1-2P _ CUTY-ST-20

12. [ hereby cerﬁm that the infermation supplied with this filing does nat qualify for the exemptian stated in Section |18.07{2}(1), Florida Statuies. | further certify that the information
indicated on this report gkzup'piemental report is true and accurate and that my sifhature shall have the same legal effect as if made under cath: that | am an officer or directar
of the corporation or & 18 #

changed, or cn an atthchment with an ad

SIGNATURE:I

r

eivar or frustee empowered to pxecute this repol
all ofEp like empowerg

 dloqlos 305 589~ 5290

Dala Daytrne Phong #

ired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if




