2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000108301

1. Entity Name

BAYAR DESIGNS, INC.

»

.

Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90301 033 ***150.00

Principal Place of Busingss

727 SAND CREEK CIRCLE
WESTON, FL 33327

Mailing Address

727 SAND CREEK CIRCLE
WESTON, FL 33327

2. Principal Place of Business

3. Mailing Address

AL

Suite, Apt. 4, elc.

Suite, Apt. #, etc.

03172005 Chg-P CR2E034 (10/03}
City & State City & State 4. FE| Number Applied For
O?ﬂ - 5770@ 7 Not Applicable
Zi C i .
i ] ountry ap Country 5. Certificate of Status Desired O $8.75 Additional
. —— - . R . N . R B Fea Required
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Registered Agent
) Name ’

EDWARD F. HOLODAK, P.A.
2500 HOLLYWOOD BOULEVARD
SUITE 212

HOLLYWOOQOD, FL 33020

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

City

Zip Code

FL

8. The abova named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept

" the obligations of registered agent.

.

SIGNATURF *

Signatura, typed or printed rame of registerad agent and 1ithe il epplicable.

(MNOTE: Regisiered Agenl signatire required when reinstating)

DATE

. FILE NOW!Il FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign

Financing

Trust Fund Contribution.

35.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ CFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [Ochange [ Addition
NAME SILKOFF, SHAR! NAME

STREETADDRESS | 727 SAND CREEK CIRCLE STREET ADDRESS

CITY-S5T-21P WESTON, FL 33327 CIry-51-2P

HIE O pelete e I change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ) CIFY-ST-ZIP

e [ Delete TIILE - [dchange ] Addition
NAME HAME '
STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST 2P

TITLE 3 Detete TITLE [J Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TILE . 3 Delete TILE [ change  [C] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CATY-ST-20P CITY-ST-7P

TE [ Delete TLE Octange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.8T.2IP CITY-$T-TP

12. | hereby certify that the information supplied with this filin
indicated on this repon or suppiemental report is trug an

oas not qualify for the exemption stated in Section 119.07

3){(i), Florida Statutes. | further certify that the information

d
c? accurate and that my signature shall have tha same legal effect as if made under path; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atiachment with an address, with all other like empowered,

SIGNATURE: %W Q«M SUAR SILILOEF 3/21/05 9= 249 QIS

{__sioAATURE AND TYPED o{p_mjen NAME Off!
o

NING OFFICER OR

DIRECTOR

Daytime Phone &




