2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S65557

1. Entity Name

PALM BAY BISCAYNE INC.

Principalt Place of Business Mailing Address

ONE PENNSYLVANIA PLAZA ONE PENNSYLVANIA PLAZA Q

SUITE 4400 SUITE 4400 \"9

NEW YORK, NY 10119 NEW YORK, NY 10119 Q

P v JGH AR R RO e
Suite, Apt. #, eic. Suite, Apt. #, elc 01092004 Chg-P GR2E034 (10/03) OL{
City & State : City & State 4. FEI Number Applied Far

: ! 65-0272269 Not Applicable
Zip ;‘ Country Zip Country . . $8.75 Additional
: 5. Certificate of Status Desired a Poo Hequiredl 1oh
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

. Name
NATIONAL CCRPORATE RESEARCH,LTD., INC
103 N. MERIDIAN:STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-0000

City FL | Zip Code

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

SIGNATURE 1
Signawre, lyped or grinted name of registered agent and tikie if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa‘zgn anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE PO Mogm TITLE DP Mlchange ¥ Adaition
NAME MORTON, THOMAS A HANE Passage, Stephen S.
STREET ADDRESS | 6390 NW 97 AVENUE sweeTanoress [One Pennsylvania Plaza, Ste 4400
ITY-ST-2P MIAMI FL 33178 orv-stz¢ [New York NY 10119
THLE TD i O pelete TITLE [JChange [ Addilion
NAME MURPHY, THOMAS HAME
STREET AODRESS | ONE PENNSYLVANIA PLAZA, SUITE 4400 STREET ADDRESS
CITY-ST-7IP NEW YORK, NY 10119 GITY. ST 21P e T T o e P o
y e L ] l T T
TITLE 8 i [ Delete TME OE /04, = f 3 dition
—~{J1 {137 --03 tﬂ‘%‘ﬂ i
HAME SKOPP, FREDRIC M. HAMIE 06./04/04-~01032--030
STREET ADDRESS | 1605 MAIN STREET SUITE 711 STREET ADDRESS
CITY-ST-2IP SARASOTA, FLL 34236 CITY-ST-2IP
e AS [ Delete TMe Cdchange [ Adction
NAME CONDE, CRISTINA NAME
STREET ADDRESS | 6990 NW 97 AVENUE UNIT 5 STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33178 CITY-ST-2P
TILE i O Delete TE CIchange ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2P
TITE ‘ O pelete THLE [ change [ addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
"CITY—S‘F-ZIP . CITY-ST-2IP

“12. | hereby certify that the inftormation supnied with this filing does ng

- qualify for the exemption statad in Section 112.07(3){i), Florida Statutes. | further certify that the information
v indicated on this report or supplgeaetital

port is true and accysdfend that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
e empowered 10 83 eAhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpeit with ansddress, with all oter likgLmpowared.

LRISTINA__CONDE o‘/; 30-04 ( 305) 499- Q‘JQS

N Daytime/Phone &

.




