L4

- FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 26. 2004 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # 753293
1. Entity Name 07-26-2004 90005 025 ****70.00
THE BAKEHOUSE ART COMPLEX, INC.
Principal Ptace of Busi;'pess Mailing Address
561 NW 32ND ST, 561 N.W. 32ND 5T,
MIAMIL FU 33127 - MIAML, FL 33127
THehe u
2 Principal Place of Business 3. Mailing Address t i w
Suite, Apt. #, etc. Suite, Apt. #, elfc. 07172004 Chg-NP CR2E0A7 (10/03)
City & State City & State 4. FEI Number Applied For
59-2104864 Not Applicabie
a@p Country : Zp . Country 5. Certificate of Status Desired w ?eae-gasq mﬂimal
6. Name and Addrass of Current Regisiered Agent 7. _Name and Address of New Registered Agent
N Name
MELTZER,DORISF , . e N i o
561 NW 32ND STREET Steet Adcress (P.O. Box Nurnber is Not Acceptable)
MIAMI, FL 33127
City - FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Forida. f am famillar with, and accept
the obligations of registered agent. .

SIGNATURE :
Signatre, typed or rmied name of registerad agent med titlle # appicable. (NQTE: Reglsiersd AgaTt signawme required whan renstafing) DATE
Filing Foe Is $61.25 9. Eiection Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Func Contribution. O Added 1o Fees
10. _ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD- T pelete WILE Dichange  [SRAddition
. wME . | KOFSKY, GALE NAME PN e, AUl S .
STREET ADDRESS | 2587 NE 182ND TERRACE sTheT Abomess | T Wy o) S\ STeEY
orv-s-2p | MIAMY FL 33160 ar-star P PALARY FL 33VRN
TILE VD [ Delee TTiE [dcrange [ Adeition
NAME MIZRACH, LARRY ’ NAME
STREET ADDRESS. | 5253 SW 7T1ST PLACE  STREEF ADDRESS
CRY-ST-ZP MIAMI; FL 33181, . . CIFY-S1-21P
TALE T ) O etete T ’ 3 Crange [ Addition
M APFEL, DR.ROBERT  ° HAE
STREET AUDRESS | 400 ARTHUR GODFEY RD.  STREET ADDRESS
B MIAMI; FL 33140 . _ CITY-ST-2IP _
e BD X Deiete e MDD W otange [ Addition
NAME FISHER, COLIN A PELTZER "Dorns T
STREET A00RESS.| 20 ISLAND AVE. APT. 8-11 STREET ADDRESS 5&: v RdLD T BL STRESN
oFY-ST-ZP | MUAMI BEACH, FL 33139 orestze | Mvewy EL 2303
TALE 8D £ petete mLe ClcChange  [7] Addition
NAME HECHAVARRIA, MORTIMER NAME
STREET ADDRESS 7691 W. FLAGLER ST., #16B STREET ADDRESS
CIFY-$1-7IP MIAMI, FL 33141 CITY-ST-2IP
TIHLE 7 Delete g [JChange  [] Actition
NAME ! NAE
STREEF ADDRESS . STREET ADDRESS - N b
CATY-ST-2P I B CITY-ST-2P

12. | hereby certify that the infgrmation sup) ined with this filing does not-qualify for.the exemption stated in Section 119.07(3)i), Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shal have the same legal effect as if made under oath; that 1 am an officer o director

of the corporation or the recetver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attac ith an eddress with all other like empoweted.
SIGNATURE ua) \N\M& 3"&‘5 *= M‘EE\‘Z‘&F\ "1] \ ] lc‘% SO5-5T BB

TURE AND TYPED OR PRINTED NAME OF Draytime Phone #




