2004 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOSHMENT # 422544 Jan 28, 2004 08:00 AM

1. Entity Name Secretary of State

EL MER BAKALLA, INC.

Principal Place of Business Masling Address

2031 CENTER DR. 2031 CENTER DR.

CASSELBERRY FL 32707 CASSELBERRY FL 32707

Us us
Sute, Apt. #, etc i Suie, Apt, #, efc. MOORE CR2EO34 (11/03) -
Ciy & State City & State 4. FEiNumber Applied For

‘ 59-1482009 Mot Applicable
oo Courtry &p Countey 5. Cerificaie of Status Desired ] gg‘ggﬂﬁfggwna'

€. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent -

Name

géﬁé%ﬁ%gé‘ﬁ? Street Address (P.O. Box Number is Not Acceptable)

CASSELBERRY FL 32707

City FLJ Zipr Cods

8. The above namead entity submits this staterment for the purpose of changing its registered office of registered agent, of both, i the State of Fionda. | am famitar with, and accept
the obfiganons of regisiered agent.

SIGNATURE S s

Signature, tyged ar grered carne of segistered agom and e F appheanin (NOTL Rag: Agent sig regured wherr H DATE . e —

FILE NOW!2! FEE IS $150.00 i
. 9. Ele fgn Fi
Afler May 1, 2004 Fee will be $550.00 . Trug‘z&?da?ﬁfé!uuﬁnm a fdsd-eod?oh;?ef °

Malke Check Payabie {o Florida Depariment ot State
hi:N OFFICERS AND DIRECTORS 113. ADDHTIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 14
THE PTD 1 Delete HILE T Change 13 Addition
NAME BAKALLA, ELMER NAME
STREET ADDRESS | 2031 CENTER DRIVE SIREET ADDARESS U{}Dﬂgﬁg 1 ?35‘3
cie-ST.z¢ | CASSELBERRY FL CiTY-57-21P 0172804801 1 2-002 15000
TIEE S 3 peise BRE T Crange {3 Addition
SAME EDMUND DONALD BAKALLA NARE
STREET AODAESS | 2031 CENTER DR. SYREET ADORESS
CITY-ST-2° CASSEL BERRY FL 32707 £4TY- ST 2P
TIE 3 pelere {E O Change [ Addtica
NAME RAME
STRELT ADDRESS STREET ADORESS
CITY-ST- 4P CiTY-§1- P
HILE 73 Defete THHLE [T Change [ Acdition
NAME MAME
STREET ADDRESS STRELT ADDRESS
LITY-51- 2P CITY-5T- 2P
nE 3 Detete HET [ Change [ Agdition
NAME NAME
STREET ABDRESS STREFT ADBRESS
o7y ST 2P CIFY-51-2P
TILE . 1 Desate BRE ] Change 3 Additson
NAME NAME
STREET ABDRISS STREET ADDRESS
CIFY-5T- 2P CITY-81-2P

12, | hereby certify that the information supplied with this ﬁl'mé; does not guatify for the exemption stated in Section 119.07(31(i}, Florica Stalutes. t further cartify that the information
indicated on this report or supplernental report is true and agcurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporabon or the recesver or trustee empowered 10 execute this report as requred by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Biack 11 i
changad, or on an attachment with an address, with het like ampoweared.

SIGNATURE;(%;W, Eimer Bakalla 1-21-2004 407-5%9-7979

LI AYIIEE AN TYOED 1T DRINTED MNAME OF SICNNG AFEICER (LR IR THE o Cavtma 2hane ¥




