2005 FOR PROFIT CORPORATION

. ___ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P95000071826" Apr 21,2005 08:00 AM

1. Entity Name f
BISCAYNE LUMBER AND EXPORT, INC. Secretary of State

Principal Flace of Business :@;iliné Address
370 CAMINO GARDENS BLYD PO BOX 6291
#212 BOCA RATON FL 33427
EgCA RATON FL 33432 - us

2. Princlpal Place of Business T 7] 3. Mailing Address T T lmmnl

il

iR

IR

Suite, Apt #, elc. _ S ) Suite, Apfrli‘, elc, v 1st MOORE CR2E034 (10/04)
City & State T T 1 City & State I 4. FEI Number ) T Applied For
65-0607870 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ! $8.75 acdttionas
Fee Required
6. Name and Addrass of Current Ragistared Agent ' " T. Nama and Address of New Ragistered Agent )
' T = — Name — '

'1<5EQS§’ lé&&‘bb‘-AQTyEEW . Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33486 =

City ) FL ZIp Code

8. The above named entity submits fis statement for the purnosé of changing its registerad office of registared agant, ar beth, in the Stale of Florida. | am familiar with, and accept

T e e "

Signature, typsd of prirted nerma of regisiored agent and tite # apphceble MNETE Registarad Agant signaturs raquirad whan 1eiélating)

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  [[]  Added to Feas

T e = —

FILE NOW!H! FEE IS $150.00 . .
After May 1, 2005 Fee Will Be $550.00
Make Checi Payable to Florida Departiment of State

10, T~ OFFICERS AND DIRECTORS 11, ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
i D - o - Dlpeete . § o ) ' Tl change £ Addition
NAME KESSLER, MATT NAME

SIRIET ADORESS | 1690 SW 6TH AVE STREET ADDRESS

ory- ST TP BOCA RATON FL 33486 - _ oTY-S1-7P

TILE ' Delele TITLE 1 Change Addition
- S i e * H

SIREET ADORESS STRIET ADDRESS 0421 /705-80054~007 150,00 :
CIrY-St-2ip city-51 7P '

L ’ T oelete e ' D Ghange [ Addition
NAME HANE

SIRELT ADDRESS STREET ADDRESS

CITY-ST-2IP City-S1- 2P

TILE I o 1 pelets ‘R e C [ Change [ TJ Addtion
NAME NAME

%TREEY ADDRESS H STREFT ADDRESS

Giry-S1.P GITY-ST-21P

ILE o S Tlosee R o o [J Change [ Addition
NAME + NAME

STREET ADDRESS STREET ADDRESS

CHY-ST.2IP oTy-S1- 7P

e " o T Delels T o | Olheage [ Addidon
NAME MAME

STRFET ADORESS STREET ADDRESS

CITY-ST-21P oy -ST- P

12. | hereby certify that the information supglied with this fiin g does not qualify for the exemption stated in Section {18.07(3)(i), Florida Statutes 1 further certifydiat the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath, that1 am sarofficer or directar
of the corporation or the fecefver ar Jrustee ¢mpowerad o exacute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Biick 10 or Block 11 it
changed, or on an attachment with afragdregsawith all other like empowsred.

SIGNATURE: My /QN Leor f/_/‘jéb’ J&’ TP Ay

D TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIREGTOR * Tate Deytne Phona §

——— — T - g —




