FILED

2004 FOR PROFIT CORPORATION Jul 12,2004 8:00 am
__ANNUAL REPORT Secretary of State

DOCUMENT # P99000071581 07-12-2004 90016 001 ***550.00
1, Entity Name
CSBP BISCAYNE,, |NC
Principai Place of Business Mailing Address
1925 BRICKELL AVE. 1925 BRICKELL AVE. 44048000
SUSTE D206 SUITE D206
MIAMI, FL 33129 . MIAML, FL 33129
e v AR L G
Suite, Apt. #, etc ' Suite, Apt. #, etc. 07062004 Chg-P CR2E034 (10/03)
Cily & State City & State ‘ 4, FEI Number Appiied For
' 65-0966128 Not Applicable
P Couniry ap Country 8. Ceriilicale of Status Desired O ?eae gesql‘:?gé"""m
~ 6. Name and Addreas of Current Reglstered Agent 7. Name and Addtess of New Reglstered ﬁgnt
e e XL - e o Name, G [
BESU, ROGER M 1 torryi - Corlorare. 59/5%
1925 BRICKELL AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE D208 .
MIAMI, FL 33129 | /938 B ricsett. AVe - D0 G
™ 1) FL | 5% /27

8. The above named entity subxmits this statgmeant for the purpose of changing itgregisters, &: r rggi agent, or bhoth, in the State of Fiorida. t am familiar with, and accept
i Co g

the obligations of reglstered agent. ( ‘
smmrunp@’L T VO Ck
. ' DATE o

n . /
&Qﬂziura» :yueﬁ D'ln:’eflﬁ' registered agent anW' . {NOTE: Registersd Agent sigratura required when reinstating)
oY/ Y2

FILE NOWIll FEE IS $550.00 9. Election Campaign Financing ' * = $5,00 May Be
Dl.lo by September 8, 2004 Trust Fund Contribution. {1 . AddedioFees

107 . QFFICERS AND DiRECTOFlS -11. T - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE fyG— ' O Delete LT i ) . [OJchange [ Addition
NAME PIRESMEHEITED NAME =]
SIREET ADDRESS | C/O 1925 BRICKELL AVE, D206 STREET ADDRESS Be H’H‘f’, HMicthelle
CIFY-5T- 2P MIAMI, FL 33128 eIry-$1-21p
TILE O elgte TITLE [OChange [ Addition
HAME | RAME
STREET ADDRESS ‘ STAEET ADDRESS
CiTY-S1- 79 _ - cy-si-ze
TITLE o 1 Delete TITLE [ Change ] Addition
HAME S B : HNAME -
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P
THLE O pelete THLE [J Change  [] Addition
HAME , NAME
STREET ADDHESS STREET ADDRESS
CATY-81. 2P . CITY-ST-2IP
TTLE [ pelets TITLE [ Change [ Addition
NAME NAME '
SIREET A}ORESS : . STREET ADDRESS
CIFY-$1. P - o | CITY-ST-7IP . . . ] _
e : B (3 elete TITLE - Ochange [ Addil'\on—‘
HAME T ) NAME L .
STREET ATDRESS . STREET ADDRESS ’
CHY-SF-1p . - o = omy-st-oe

12. T heieby certify that the information supplied with this filing does not quality for the exemption stated in Sectior: 119.07(3)(i}, Florida Statutes. | further certify that the informaltion
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of Ike corporalion or ih ed o executs this repork as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or en ar ress. wihjall othe,
SIGNATURE: _ { I 04 34§ Y- 6363
) CFNAWN? Eﬁ?"ﬁ'}'ﬂﬁ osr iﬁjgalommnsmon Dirylime Phione %




