: 2005—FOR PROFIT CORPORATION -
ANNUAL REPORT

Apr 29, 2005 8:00 am

DOCUMENT # P99000071581

1. Enty Name

CSBP BISCAYNE, INC.

Principal Place of Business

Mailing Address

FILED

55018227

ecretary of State

04-29-2005 90339 001 ***300.00

1925 BRICKELL AVE. 1925 BRICKELL AVE.
SUITE D206 SUITE D206
ii MIAMI, FL 33129 MIAMI, FL 33129
T v AR SR i
Smte. Apt ®, elc. Suite, Api. #, etc. 04152005 CR2E034 {10/03)
City & Stale City & State 4. FEI Numbe: Appled For |
65-0966128 Not Applicapie '
o Country e Countey 5. Ceruficate of Status Desired O gg.;fq'ﬁ?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIAMI CORPORATE REGISTRY
1925 BRICKELL AVE.

SUITE D206

MIAMI, FL 33129

Street Address (P.0. Bax Number 1s Not Acceptanie)

City FL | Zip Coce I

8. Tne apove named entity submits this statement tor the purpoese of changing its registered office or registered agent, or both, in the State of Florida. 1 am faritiar with, and scoept
e ghligalions of registered agent.

SIGNATURE

INQTE: Rog: Agern sty regured when rerstatng) DRTE

SgNaiLre, tyoes Of pAIet NEMe of fegisited 8Gent ANC e If AEEHCaD

9. Election Campaign Financing
Trust Fund Contributior,

$5.00 May Be

FILE NOW!I! FEE IS $150.00
Added to Fees '

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS'IN 11

TLE PD - O oeiete TITLE - u Change - (] Azditan

HAME DR ANt HAME Q e i{ ¢ heffe i
; . i B - .

STRCET 4p0ACSS | C/O 1925 BRICKELL AVE, D206 STREET ADDRESS -H‘ A 3 H ! ” ;

CITY-5T-21P MIAMI, FL 33129 CIY-5T-2P

TITLE [ Delete . TINLE [ Change [ Addition

RAME NAME ‘ |

STRFET AGORESS STREET ADDRESS ’ T |

oTY ST 2P CHTY-ST- 2P !

Lk T Delete TITLE O Crarge 3 Acgitan |

aNE HAME ‘

STREET ADUAESS i STREET ADDRESS B .

ITY-§7-2P . _CITY-51-2IP . .

e - O elete g - [) Change - [ Acdition |

NAME NEME

STREET ADDRESS STREET ADORESS

iY-S1-4F Ciy-sT- 2iP

TILE [ Deiete TIE ] Change [ Acditian

FAME HAME

SIREET ALDRESS STREET ADDRESS

CITY-ST-2P ciTY-ST1-2IF

THLE O pelete TITLE [J Crange {3 Atgiticn

NAME HAME ;

STAEET ADCRESS STRFET ADORESS '

Y-S CITY-ST-2 :

12. | heraby certify that the information supplied with this filing coes net qualify for ine exempuon stated in Section 119.07{3)i), Fiorida Statutes. | further certify that e Iniormaton.
noicatea on s report or supplemental reportis rue anc accurale and that my signature shall have the same Jegatl eflect as f maoe under gatn; that | arm an oflicer o Girecior [
ai the corporation or the receiver or irustee empowered (0 execute this repon as required by Chaptes 607. Fionda Statuies. anc that my name eppears in Biock 0 or Biock =1 1 |
znanged. or o an altacnment with an adcvess, wiih all other like empowereq. !

J

SiGNATURE:\G}]/@ZMI p/@/‘a’w’f 4-971)1’ Dol -y -6 H02

SIGNATURE AND TYPED O/ PRINTED NAME OF SIGNING OFFICER OR INRECTCR Dale Dapmg Prhera 2




