2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2004 08:00 AM

DOCUMENT # 695411

1. Entity Name
BAUR & KLEIN, P.A.

Secretary of State

Mailing Address

100 N. BISCAYNE BLYD.
21T FLOOR, NEW WORLD TOWER
MUIAMI, FL 33132-2306

Principal Place of Business

7100 N. BISCAYNE BLVD,
2187 FLOOR, NEW WORLD TOWER
MIAMI, FL 337132-2306

DO NOT WRITE IN THIS SPACE

4 AR

01052004 No Chyg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2107412 Mot Applicable
. . $8.75 Additional
5. Certificate of Status Desired O Fee Roguired

[ 6. Name anﬂ Address of Current H;ilstered A_gen-t'

BAUR, THOMAS

218T FLCOOR, NEW WORLD TOWER
100 N BISCAYNE BLVD

MIAML, FL 33132

DO NOT WRITE
IN THIS SPACE

8. The above narmed entity submits this statement for the purpose of changing its registered oﬁ:e ar ragistered agent, or both, in the State of Florida. { am famifiar with, and accept

the chligations of registered agent. .

SIGNATURE

Signature, typed or printed name of registered agant and lide if applicable.

(NOTE: Registered Agent signatura required whan reinstaling} o

§. Election Campaign Financing

I
FILE NOWI! FEE I3 $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

~ $5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS N

TTLE DPST

NAME BAUR, THOMAS

STREET ADDRESS | 100 N BISCAYNE BLVD.BLVD
CITY-5T-2P MLAML, FL

VPD

KLEIN, CHRISTOFHER J

100 N BISCAYNE BLVD #2100
MIAMI, FL 33132

TITLE

NAME

STREET ADDRESS
CITy-ST-gp

THLE

NAME

STREET ADDRESS
CITY-S§T-2IP

TE

NAME

STREET ADDARESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
Gy -SY-2iP

TITLE

NAME

STREET ADDRESS
GITy-5T-2Ip

DO NOT WRITE
IN THIS SPACE

e T

Jp—— PP

12. | hereby certify that the Information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Figrida Statutes. | further certify that the information
indicated on this report ar supplemental repon is true and accurate and that my signature shall have the same lagal effect as if made under aath; that | am an officer of director
red 1o execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation or the receiver or trustee em
changed, or gn an attachment with an addres:

SIGNATURE:

ith all other like empowered.

/

SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR

230y 00T

)




