-

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # 180756
bbbt Secretary of State
BAILMAR. INC 03-22-2004 90029 001 ***150.00
Principal Place of Business Mailing Address
ONE N.E. 19TH STREET ONE N.E. 19TH STREET . :
SUITE 300 SUITE 300 54020500
MIAMI] FL 33132 MIAMI FL 33132
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-0759799 Net Applicable
Zip Country 2p Country 5. Certificate of Status Desired O gi';i Lﬁ?éﬂti""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gGETNEIE |;g"?lrjlné'l)'(FlEET Street Address (P.O. Box Number is Not Acceplable)
SUITE 300
MIAMI FL 33132
City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or pnnted name of registered agent and title { applicabla. {NOTE. Registared Agenl signature requrrad when reinstating} DATE
“FILE NOW!! FEE IS $150.00 - . . ‘
L e Y R e = 9. Election C. Fi in
A:“.—er Ma.v-‘“-' 2004 Fe-e will be$55000 P TrustIFundagg:llngguﬁ::::m ° C} fdst.‘:e?ieohliz)és ¢
‘Make Check Payable to Florida:Department ot State ’
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE P {1 pelete TITLE [ Change [ Addition
NAME MARTEL, FRANK X NAME
STREETADDRESS | ONE N.E. 19 ST., SUITE 300 STREET ADDRESS
oimy-sT-zP © | MIAMI FL 33132-1030 CiTY-ST-2IP
T ST [ tetete TITLE [O Change [ Addition
NAME MARTEL,FRANK X NAME
STREETADDRESS | #1 N.E. 18TH STREET | STREET ADDRESS
Ciry-S1-2IP MIAMI FL 33132-1030 CITY-ST-ZiP
TITLE v ] Delete T [ change [T Adaition
- PARE BROWN, MARJOCAIEL: - NAME .
STREET ADDRESS | #1 NE 19 ST. STREET AGDRESS
CITY-ST-2IP MIAMI FL 33132-1030 CITY-8T-2tP
TLE 1 Delete TITLE 1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIFY-5T-2IP
ME [ oelete THLE [0 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE O peiete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP | CITY-ST-ZIP

12. | hereby certify that the information suppliec with this iiling does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further ceniify that the information
indicated on this report or supplemental report is true 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 reoeiver or frustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

changed, or on anr aita int with an apdress, with all ather like empowersd.
G

YWMﬁ FRANK X. MARTEL March 17,2004 305-576-0326

SIGNATURE ANB TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




