2005 FOR PROFIT CORPORATION

> ____ANNUAL REPORT (AR) FILED

DOCUMENT # P99000085111 ~"Feb 03,2005 08:00 AM
1. Entity Name Secretary of State
BAYMAR TRADING, INC.
Principal Place of Business 7‘ -"Méiling Address 7 !
12811 SW 10TH CCURT ST 12811 SW 10TH COURT
DAVIE FL 33325 2 - DAVIE FL 33325

Suite, Apt #,etc. -- T Suite, Apt # ete. 1st MOORE CR2E034 (10/04)

City & State - City & State 4. FEI Number Applied For

o 65-0952482 Mot Applicable
Zip Country ap L Gountry 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Currreritrﬁeglﬂerrgd Agent — ] 7. 7Name an_d .nﬁf!dress of New Registered Agent 3

Name

SILVA, NADIESDA
12911 SW 10TH COURT
DAVIE FL 33325

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

City ) FL Zip Code

8. Tha above named entity submits this statement far the purpose of changing its registerad office or registered agent, ar both, in the State of Florida. I'am familiar with, and accept
the oiligations of registered agent. ‘ '

SIGNATURE —

Sughature, bypad or prnlod narr:.angustaré'd’a’Qﬁm and ulte il appleable NOTE ﬁs.g;?ife.lbd Bgant signature tagurad when rinctaling} DATE
) 10W'tT FEE 1S $150.0 S o '
FILE NOW!! FEE IS $150.00 . . 8. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Fees

WMake Check Payable to Florida Department of State
10. ~ " QFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . T pelete e B T thange [ Addition
NAME SILVA, NADIESDA HAME OO0 1 3541
STRECT ADDRESS [ 12811 SW 10TH CT SIREE] ANBRESS A 5-000=—31 3 150,00
cny.star I DAVIE FL 33325 : o CITY ST 2F
L VP I CJ Detets TmiF O] Changs  [J Addifon
NAME SILVA, SERGIO ) ) NAME
STREFT AODRESS | 12911 SW 10TH COURT STRFEFADNACSS
any.si-2p DAVIE FL 33325 . CHY-S1- 7P
1S T ' Cloese [ wnr O change [ Addition
NAME NAME
STRECT ADDRESS STREET ADORTSS
CITY ST CY-51. fiP
e S ' ' {7 Delete e - [l change [ Addition
NAME NAME
STREFT ADDRESS STREST ADDRESS
CITY . 5T 2P CIY-si-ap
il T ) ) T oefetle ity Tlchange ] Addifion
NAME NAME
STRECT ADDRESS ] SIREET ABDRESS
GIY-SI- 29 Y -51- 7IF
L o 7 oerete e ’ [T change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY.§T-2P CITY-ST-21P

12. 1hereby cettify that the informatian supplied with this filing does not qualify for the eXemption stated in Section 119.07{3){N, 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 lagal effect as if made under cath, that | am an officer or director
af the corporation o the recelver or trustes arripowered! 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowersd

SIGNATURE:

NAME OF SIGNING DFFICER OR DIRECTOR

NATURE AND TYPED OR PRINT



