2005 FOR PROFIT CORPORATION

" ANNUAL R

DOCUMENT # P00000008824

1. Entity Name

BAAX MANUFACTURING CORP.

EPORT (AR)

Principal Place of Businass

8380 NORTHWEST 64 STREET
MIAM] FL 33166

. M;ilﬁg Address

8380 NORTHWEST 64 STREET
MIAMI FL 33166

2. I'-‘rinclpal Place of Business .

3. Mailing Address

FSuite, Apt. #, etc.

Suite, Apt. #, stc.

I

FILED

Feb 26, 2005 08:00 AM
Secretary of State

|

[l

NI

I

|

- 1st MOORE CR2E034 (10/04)
City & State o o City & State ) 4. FE| Number Appiied For
85-1106825 Not Applicable
Zp Country Zp Country 5. Certificate of Status Deysired Im| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent Il | 7. Name and Address of New Registerad Agent
- T -1 Name '

GOKCE, BARAN
12261 NW 18TH STREET
PLANTATION FL 33323

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

City

Zip Code

FL

8. The above named entity subimiits this statement for the plrpose of changing its registered office or reglstered

the cbligations of registered agent.

SIGNATURE

agent, or both, in the State of Florida | am familiar with, and accept

Signaluro, yped or pm?t;g_narne o mgr;lara'd_agerl ard litla i applicatla

T mﬂ;l'f—ﬁsgismed-ﬁ«;am signature ragulied when fainstatng)

T R e

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fea Will Be $550.00 .
Make Check Payable to Florida Department of State

DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contributon. ]  Added to Fees

10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DiRECTORS IN 11

TiLe P 1 Delete e T ' [TJohange [ Addition

NAME GOKCE, BARAN NAME g A

o ) . UON0oD2445E4

STREET AUDRESS [ 12261 NW 18 STREET SIREET ADDACSS (15 FAG I TE— 00035112 150,00

ov.-sT-ZP [PLANTATION FL 33323 BI1Y-ST-2F G £37les 1ol

e "~ [veT T 7 Detete e [ change 1 Addition

NAME KLIE, ALEX C - NAME

STREET ADDRESS | 13284 SW 144TH TERRACE : STREET ADDRESS

are-sT-ze | MIAMI FL 33186 Ty ST P

TIE S - Ol pelele WILE [Dchange ] Addition

NAME NAME

STRECT ADDRESS SIRELT ADDRLSS

CITY-57-2IP CHY-Si- 2P

e - - O Detete ~ § wms [T Change [ Addilion

RAME NAME

STREET AGDRESS STREFT ADDRESS

LIy - 87. 2P CIHY 5P

e O Getele mr o ) D) change ] Acdition

HAME MAME

STREET ADDRESS STREET ADDRCSS

oY §7-2P CIiY-8T-2IP

i B T J Delete 4 wmr [ Change  [J Addition

NAME NAME

STRLET ADDRESS STRELT ADDRESS

iy 5709 CITY-ST-2P

12. | hereby ceriitff\; that the information suppliéd with this Tiing does not qualify for thé exemption stated in Section 3 19‘07&3‘){0, Florida Statutes. | further certify that the information’
indicated on this repert or_supplemental report is triue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustge empowayed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an gfldress, with all other like empowered FE

SIGNATURE: oS -5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTGR

Nale Dajrens Phona ¥




