2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00 am

DOCUMENT # Hes987

1. Entity Name

BAVARIAN COLONY I, INC.

-

ecretary of State

04-09-2004 90034 011 ***150.00

Principal Place of Business

801 N.CONGRESS AVE. -
BOYNTON BEACH FL 33426

Mailing Address

801 N.CONGRESS AVE.
BOYNTON BEACH FL. 33426

y4ua041e

2. Principal Place of Business 3. Mailing Address

T

kI

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

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2630942 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8'75 wd""ma'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ 7 BEKIARIS, KONSTANTINOS

Name

3126 SW 20TH TERR APT. A2

Street Address (P.O. Box Number is Not Acceptable)

DELRAY BCH FL 33445

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

Sigrature. typed o printed name of registered agent and btls i apphcabla.

{NOTE: Registerad Agent signature requrad wher reinsiating)”

DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contrituion. Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

1 oelete TIMLE [ thange  [J Addition
NAME BEKIARIS, KONSTANTINOS NAME
STREET ADSRESS | 3126 SW 20TH TERR APT A2 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33445 CITY-ST-2IP
TITLE VPS [ oelete TITLE [ Change [T Addition
NAME BEKIARIS V. GEQORGE NAME
STREET ADDRESS | 3126 SW 20TH TERR APT A2 STREET ADDRESS
CIFY-ST-2IP DELRAY BEACH FL 33445 . CITY-ST-2IF
TTLE ’ 1 Delete LE [ change [ Addition
HAME NAME

" STREETADDRESS | T~ T T T - = STEETADORESS [ 7 T T Tt T T o

CITy-ST-ZIP CITY-ST-2P
TITEE [ pelete Tme [Ochange £ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ Detete TILE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP
MLE [ Delete TITLE [G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ard that my signature shall have the same lagal effect as if made under oath: that | am an officer or girector
of the corporation or the receiver or trustée empowsred to execule this report as required by Chapiter 607, Florida Statules; and thal my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address, with all gther |

SIGNATURE: _

%

ike empowered.
r
vl

L Beg

Bieiy Y~b-otf

o
Ls;cmruhe AND TVPED OR PRINTED NAME B SIGNING OFFICER CR DIRI

CTOR

Date Dayume Phone #




