- FILED

5005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am
N\ ANNUAL REPORT ecretary of State

DOCUMENT ¥F99000005213 04-21-2005 90245 046 ***150.00
1. Entity Name
BAY CAPITAL OF AMERICA CORPORATION
Principal Place of Business Mailing Address QUU 4] ‘f‘ JU J
3370 NE 190TH ST 3370 NE 190TH ST o s
2408 2408 o
AVENTURA, FL 33180 AVENTURA, FL 33180
PR S U REAT O

Suite, Apt. #, etc. Suite, Apt. #, elc.

03242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
13-3589847 Not Applicable
i Country Zip Gouniry §. Cenrtilicate of Status Desirad O §875 P_\dditl‘unal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROMANO, ROBERT L
3370 NE 190TH ST Street Address (P.O. Bex Number is Mot Acceplable)
2408

AVENTURA, FL 33180

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE
it Signaiure. lyped oF printed name of regclared agent and tide f applicabls. (NOTE: Ragisterad Agent tignanse required when rainslalng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dalete TIE [ Change (] Addilion
HAME ROMANO, ROBERT L HAME
STREET ADDRESS | 3370 NE 180TH ST STREET ADDRESS
CITY-ST-21p AVENTURA, FL 33180 CcrY-sT-2°P
TITLE VP {7 Delote TIE [O Ghange [ Addition
NAME KQCHE, HENRY & NAME
STREET ADDRESS | 1477 LANTANA COURT STREET ADDRESS
CIY-ST-2IP WESTON, FL 33326 CITy-51-2P
TITLE O Delete TiTLE [ Change [ Addition
NAME RES
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CrIY-ST-2IP
TIME [ Delele TIMLE O Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CIY-ST- 2P CITY-ST1- 2P
TITLE ) O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-57-2IP
TILE 3 Delete TIMLE ’ O Change [ Additien
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

ualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information:
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

is report as reguired Dy Chapter 607, Florida Statules; and that my narne appears in Block 10 or Block 11 if

H1A-0S OS5 A3S 4GS
Date

Dayurne Phone #

12. | hereby certify thal the information supphed with this filing does not |
indicated on this report or supgl nlal report is true and 2
ol the corparation or the rece,
changed, or on an att

SIGNATURE:

SIGNATURE INTED NAME OF SIGNING OFFICER OR DIRECTOR




