2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000063749

1. Entity Name

ADAM BAYER ENTERPRISES, INC.

Principal Place of Business Mailing Address

27119 N. 15TH AVE.
HOLLYWOOD, FL 33020

2119 N. 15TH AVE.
HOLLYWOOD, FL 33020

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, etc.

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90307 006 ***150.00

BWUVJUIIY

LT

02232005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
35 - / é? 00 7 9_ Not Applicable
Zi Countr Zi Count iti
P uniry ® oumry 5. Certificate of Status Desired [ $8.75 Additional
Fae Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAYER, ADAM
2119 N. 15TH AVE.
HOLLYWOOD, FL 33020

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

B. The abiove nameg entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ypad Or prialad nama ol regisiered agent ard Wie i appheatie

{NOTE: Registered Agen signalure requied when ransking |

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE P O pelete TITLE [ thange  [] Addition
NAME BAYER, ADAM NAME

STREET ADORESS | 2119 N. 15TH AVE. STREET MUCRESS

CIY-ST-2P HOLLYWOOD, FL 33020 . Gy -$1-2p

TITLE ] Deleie TITLE (O3 Change [ Addition
MAME ’p’ NAME

STREET ADDRESS [l STREET ADDIRESS

CIvY-ST-2IP CIY-ST-ZIP

TITLE [ telete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITy-S1-71P CITY-ST- i

TILE O Delete TITLE [ Change 7 Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 7P CITY-ST-2IP

TITLE [ Dekete TILE [ Change {7 Adailion
MAME NAME

STREET ADDRESS STREET ADDRESS

Cily-ST-2IP CITY-S1-2P

e O deete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-1P CITY-SI-2P

12. | hereby certify that the informati

of the corporation or the recgfveror trusteg,
changed. or on an atiach

SIGNATURE:

pplied with this filing does not quality lor the exemption stated in Section 119.07(3)(i). Florida Stawies. | further certity that the inforrmation

indicated on this report or suppfepiental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ed {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
all other like empowered.

ﬁue OF SIGNING OFFICER OR DIRECTOR

_3//3/0( @‘5‘%)3’76 r78

/ Date Davtime Phore ¥




