. | ‘ FILED

2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am
ANNUAL REPORT

DOCUMENT # P9800

1. Entity Name

BISCAYNE VILLAS ACQUISITION, CORP.

ecretary of State

04-19-2004 90390 045 ***150.00

0016252

Principal Place of Businass

PO BOX 330537

Mailing Address
P.0. BOX 330537 . e

MIAMI, FL 33233 US MIAMI, FL 33233 ©S
i g i IE R AR
O ) _Same_&S C‘.BOUC
SS(L“ ‘.e-\,ﬁ; “-::;-L Sute, Apt. #, ete. 02202004  Chg-P CR2EQ34 {10/03)
City,& Statg City & State 4, FEI Number Applied Far
Wzi GR(G‘C S . F(/ 65-0935762 Not Applicable
le33 / Y é Cousrys ‘4- Zip Country 5. Certificate of Status Desired 0 ?g'zesqﬁféﬂm'
) 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reg ed Agent
= —= = - =Name g | S e ST S i ol P =T
EKONOMOU, NICHOLAS E 'h( -« Sike +# [fIles £ & Konamad
.| 330 GRECOAVE ™~ C '15\!/\5 K Street Address (P.0. Box Number is Not Acceptable)
. '*’*--:107
“MIAMI, FL 33146 230 Greco Suite fo
- City Zip Cod
Cored Gloles FL | %55

K a‘abligahy of reglsterad
HSIGNATURE =

Sig&tury(d ar pmmd nsme of mgxs d agsnl and i pllcab\e

emyygﬁreglstered offics or registerad agent, or hath, in the State of Florida, 1 am familiar with, and accept

(NOTE: Registared Agent signature requirad whan rainstating) - -

DATE

. After May 1, 2004 Fee

= FILE ﬁowm FEE y 150'/ 9. Election Campaign Financing $5.00 May Be
il be $550.00 Trust Fund Contribution. Addad to Feas

1o, - 4 i, QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTGRS IN 17
- 1=TIME PVST ' (1 Detete TME ErChange ) Addition

NAME ™ EKONOMOQU, NICHOLAS E NAME : .

STREET ADDRESS | 330 GRECO AVE STE 107 sresTARESS | 33O GrEcp Ave Ste 10

CITY-ST-ZIP MIAMI, FL 33146 CITY-ST-ZIP

TITLE 1 O Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STAEET ADDAESS

CITY-S1-21P CITY - ST-2IP

TITLE O petete TITLE [ change [ Addition
NAME NAME . - e s - e T B T
- STREET ADDRESS o TE T STREET ADDRESS

CITY-ST- 7P CITY-ST-ZP

TITLE [ Delete THLE {7] Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TILE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ! [ Delats TILE - (3 Change [ Accition |
NAME HAME . o

STHEET ADDRESS STREET ADDRESS ‘

CITY-5T-2P M e

12. | hereby certify that the information
indlicated on this report or supple
of the corporation or the receiver

rod.

SIGNATURE:

y signature shall have the same legal effect as if made under oath; that | am an officer or director
it as required by Chapter 607, Florida Statutes; and that my name appears § Elock 1

& exernption stated in Section 119.07(3)(i), Florida Statutes | further certify that the infarmation

r Block 11 if

QGO»—
" agos

\TURE AND TYPRO OR PHINTEVME OF SIGNMFHCER OA DIRECTOR

130t

Daytima Phone #

/S



