2004 ‘FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

DOCUMENT # 520386

Entity Name

BAYSHORE GENERAL CORP.

ecretary of State

04-22-2004 90024 050 ***150.00

Principal Piace of Business
6740 E ROGERS CIR

BOCA RATON FL 33487 |

Mailing Address
6740 E ROGERS CIR

BOCA RATON FL 33487

I L

AL

2. Principai Place of Business 3. Mailing Address I| | Im |
Suile, Apt. #, glc Suite, Apt. #, etc. MOORE CR2ED034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0262632 Not Applicable
® Couniry Zip Couniry 5. Certificate of Status Desired M $8.75 Additional
- Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[T Name

e = S - T e — heme e E e e o

MORTON RICHARD

Street Address (P.O. Box Number is Not Acceptable)

KATZ BARRON SQUITERO & FAUST

2699 S BAYSHORE DR, #700-A
MIAMI FL 33133

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie f apphcable. (NOTE: Registared Agenl signaturs required when reinsiating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICEHS AND DIHECTOHS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 1 Dalete TITLE [ Change [ Addition
NAME NEWMAN, ROBERT ] NAME
STREET ADDRESS 1111 WEST 50TH STREET STREET ADDRESS
CIY-ST-2P NEW YORK NY CITY-ST-2P
TITLE VSD O Delete THLE I Change [ Addition
NAME BERNE, ROBERT NAME
STREET ADDRESS | ONE WEST 72ND STREET STREET ADDRESS
CITY-5T-ZIP NEW YORK NY CITY-ST-2IP
TME PTD ) [ Delee TME i} A .~ [Ocnange _ [ Adattion |.
NAME ~~—~] MORTON; RICHARD NAME : s = )
STREET ADDRESS | 6740 E ROGERS CIR STREET ADDRESS
CITY-57-2IP BOCA RATON FL 33487 CITY-ST-ZIP
TME O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST- 24P
TILE O Delete M [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
THLE 3 telete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that { am an officer or director
of the corporation or the rec ee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ddress, with ali othey like empowered.
%«/;l E§€r P37 Took

SIGNATURE: ~ L2

SIRAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




