2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Feb 04, 2004 8:00 am

DQPNUMENT # 655645 Secretary of State
ntity Name
BACHE LEASING CORP 02-04-2004 90033 026 ***158.75
Principal Place of Business Maifing Address
1029 5TH STREET (MIAMI BEACH, 33139) 1029 5TH STREET (MIAMI BEACH, 33139)
P. O. BOX 612223 P. 0. BOX 612223
N. MIAMI FL 33261-2233 N. MIAMI FL 33261-2233
us us
/4/00 BISCAVNE, BLuD
Suite, Apt. #, elc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
BAY #/
ity & State City & State 4. FEI Number Applied For
/tf Rptrar fa- 59-2306619 o Aogiodt
35 /g/ C(Z?B 7o Country 5. Certificate of Status Desired IZ( ?g'gilﬁ?:;m"a'
i 6 - Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ; e mee= . L.|TName TUTEI— oo e e e ——
"TZE&?[;- NJE?:'RSY}'igRE DRIVE Street Address (P.0. Box Number is Not Acceptable)
# 205
MIAMI FL 33161
City FL Zip Code

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

-

SIGNATURE -~
Signature. typed o printed name of registered agent and litke if applicable {NOTE: Registared Agenl signature required when teinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PO 3 pelee TImE [] Change  [J Addition
NAME PEARL, JEFFRY G. NAME
STREET ADDRESS | 12000 N BAYSHORE DRIVE # 205 STAREET ADDRESS
CITY-51-7IP NORTH MIAM! FL 33181 CiTY-ST- 2P
TITLE 8 _ [ pelere TITLE [ change [ Addition
NAME PEARL, MARTHA L. NAME
STREET ADDRESS | 12000 N BAYSHORE DRIVE # 205 l STREET ADDRESS
CITY-S1-7P NORTH MIAMI FL. 33181 / CITY-ST-ZIP
TE VP , o Deletz Tme [JChange [ Addition
—NeiE— - —=|MAELTBARRY -° — -~ - Cormemmm s e CRLNAME T o et - e
STREET ADDRESS | 1029 5TH STREET STREET ADDRESS
CiTY-§T-2P MIAMI BEACH FL CITY-ST-2IP
TITE [ pelete TITLE {J Change  [] Addition
NAME ’ HAME
STREET ADDRESS STREFT ADDRESS
CITy-51-2IP ) Cry-s1-2IP
ITLE O Detete TITLE [[] Change  {J] Addiion
MAME © NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-2IP
THLE O pelate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-21P CITY-ST-ZIP

12. | hereby cerﬁfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informaticn
indicated on this report or supplemental repon |s true an; curate anc that my signature shall have the same legal eftect as if made under oath; that § am an officer or director

of the corporation or the recgiyer or trist 8d to exSygie this rep s reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni-wi h al b othx likey empower 3
SIGNATURE: J&— %=X . } ARy

E OF SIGNING OFFICER OR THRECTOR Dale Daylime Phone #




