2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 06, 2004 8:00 am
DOCUMENT # P94000041006 RN Secretary of State

1. Entity Name
SOUTH BAYSHORE MANAGEMENT CORP. 05-06-2004 90161 040 ***150.00

Principal Place of Business Mailing Address
2550 S. BAYSHORE DRIVE 5907 S.W. 74TH STREET . ‘ ( .l
COCONUT GROVE, FL 33133 C SUITE 408" . < e Jiu9eril :

‘ R : MiAME FL 33143 .
s S HIIIIIII!IIllmlllﬂlll!lII!!IIIHHlN|iIIH$I%|||\\1lihlllﬂlliHilli

Suite. Apl. #. atc, Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)

City & Siate City & State ) 4. FEI Number : Apptiad For

- - 65-0494564 Not Applicabie _

Zip sl Country Zp ) i Couniry T 5. Ceriificata of Staws Desired O $8 75 ;\d !onal

h Fee Required”

UAN T ~ : - EAFURAN. ‘
2665 SOYTH BAYSHORE DRIVE .| Street Address {P.0. Box Number is Not Acceptable)
STE 200
MIAMI FL 33133 . . ‘ - ,
. . ' ' City FL [ 2P Gods

B. The above named antity submits this statament for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. | am familiar with, ana accept
the obiligations of registered agent .

SIGNATURE .
© Sigealiez byosd o onindsd rame of registared Agent and ke If apolicake, b . INOTE. Fregisharec Agent signatlrs racnaractwihon renstating! DATE < %,
FILE NOWIH FEE IS $150.00 9. Etection Campaign Financing $5.00 May 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fess
10. DFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TrLE D O pelete e [ thenge [ Addition
HAME KNEAPLER, STEVE NAME
SIREET ADDRESS | 2550 S. BAYSHORE DRIVE STREFT ADDRESS
CITY-Si-2IF COCONUT GROVE, FL 33133 / CHY-ST- 218
s VvSD Efnelgte e [rchange [ Additior
HAME DIAZ, MANUEL A NAME
SYREET ADDRESS | 2550 SOUTH BAYSHORE DRIVE STREET ASIHESS
CITY-§E-21F MIAMI, FL 33133 CHY-S1. 2P
THLE 1 Detste 1nLE Ochange [ Addition
SAME AL ’
STREET ADDRESS STREET ADDHESS
Ciry-SF-219 CHY-5i-2F
HHLE ] belate iNLE O change [] Addition
NAME NANE
STREET ADDRESS STREET ADDHESS
CIFY-S0-21P CliY-53-21F
TLE O Delete e [ éhange [ Acditien
RAME NAME
SIREET ADDRESS STREET ADDHESS
Liry-g1-2p oliY-5i-2Ip
HiLE [ Delete TLE [Oéchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDHESS
CIry-Si-2IP CIEY-5i-2p

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 113.07{3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental re i true and accurate and that my signature shall have the same legat effact as if made under oath: that | am an sfficer or director
of the corporation or the receiver or trustes wared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 17 i

changed, or on an attachment with an addres, with all other iike empowered.
4 [308]ed (3*5259 4931

SIGNATURE:
SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Dayteng Fhong #




