2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 180756 May 02, 2005 08:00 AM
1. E N
nuty Name ecretary of State
BAILMAR, INC,
Principal Place of Business o &ailihg'Address ) ) i
ONE N.E. 19TH STREET ONE N.E. 19TH STREET
SUITE 300 SUITE 300
MIAM':;FL 33132 MIAMI FL 33132
e s ANNC AR LR
Suite, Apt #, elc. Suite, Apt #, elc T 15t MOORE CR2E034 {10[04)
City & State City & State ) 4, FEl Number Applied For
59'(')??9779797 Not Apglica{:f
dp Country e Ceuntry 5. Certificate of Status Desired [ fi';g] gi‘gﬁ"”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent '
i i MName - N
gﬁg-{ﬁfg igj%ﬂ}é%(REET Street Addrass (P.C. Box Numbet is Not Acceptable)
SUITE 300 ] -
MIAMI FL 33132
City FL ’ Zip Code

8. The above named entity subimits [is statemenl for the pUrbose of changing Tts registered office of registered agent, or both, in the State of Florida. 1 arm famlias with, and accer
the obligations of registered agent.

SIGNATURE E— — ——
Axirature, tped of printeg name of egistetad agent ang tifa f appiizabie (NOTE Ragrsfared Agant sigranud reqwqd wher roinsiatng) DATE -
FILE NOW!Y FEE IS $150.00 ' ' T _ o o
> 9. Election Campaign Financing $5.00 May B-
After May 1, 2005 Fe(? Will Be §550.00 . | TrustFund Contribution.  []  Added to Fees

Make Check Payable to Flotida Department of State

10, OFFICERS AND DIRECTORS ) . ~f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_{ [

i P wET i Ol Change [ Al

NAME MARTEL, FRANK X NAME

S1RL1 ADDRESS | ONE N.E. 19 ST., SUITE 300 _ CRECTADDAFSS 0 ,%%ggg‘;‘_% %%4 -

oY Si-7P MIAMI FL 33132-1030 o oiy-Si- AP ‘ ‘ ISD-DB

it ST ' [ Delete TLE ' O Change  [] Addit

NAME MARTEL,FRANK X KA

SIRFET ADDRESS | #1 NLE. 19TH STREET S ! SIRHET ADDRESS

iy 5179 MIAM! FL 33132-1030 RiTY-§1- 0P

Wit Y O velele e O change [ Akt

NEME BROWN, MARJORIE L. ) MAMF

SIREFT ADDRESS | #1 NE 18 ST. STRFETAUDRESS

o SRR | MIAMI FL 33132-1030 Y STap

TLILE 1 oetete g O Change [ Avicits

NAME NAME

STREHT ADDRESS SIRHE | ADDRESS

Ly .§1-aiF Ciy.s1-4IF

T - O Delele ) Wik ] Change I:I.ﬂ.'._;".:'iii-

NAME HAKE

SIREET ADDRESS STRFET ADDRESS

e ST. 2P QY 514

Y} S O petete ity ) [ Change - [ At

MAME NAME

STHTT ADDRISS . SIRELT ADDRESS

oTY-ST-AR . ' UTY i 2R

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Saction 119.07(3)(}, Florida Statutes, [ further certify that the information
indicated on this report or supplemenial repart is true and accurate andg that my signature shall have the sama legal efiect as if made under cath, that | am an officer or direcic
of the corporation or the recewver or trustee empowerad to execute this report as required by Chapter §07, Flurida Staiutes; and that my name appears in Block 10 or Bleck 11
changed, or on an attachment with an address, with all other like empowered. . . :

SIGNATUR M&ﬁ@ﬂ MARJORIE L. BROWN April 25, 2005 305-576-037
ATUHE AND D O INTED NAME OF SIGNING OFFICER QR DIRECTOR . Dafe " Daytiena Phane 4 -




