2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) S FILED

DOCUMENT # Hes5987 . Apr 11, 2005 08:00 AM
1. Entty Name T~ Secretary of State
BAVARIAN COLONY I, INC.
Principal Place of Businass = - Mailing Address T
801 N.CONGRESS AVE 801 N.CONGRESS AVE.
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
i i GG AORTRRA R
Suite, Apt. ¥, elc, _, — Suite, Apt. #, elc., 1st MOORE CR2E034 ({10/04)
Ciy & Stats — - Ciyastae 4. FEI Number Applied For
_ ) e 59-2630942 Mot Applicable
Zp Caunty ap Ceuriry 5, Certificate of Status Desired In| %ese'gesqj‘i?g;m’“aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
g%;elASR\k? ’2P((J$HN %EAREIHE%? SAZ Sheet Address (PO, Box Number is Nol Accepiable) -
DELRAY BCH FL 33445
City . FL Zip Code

8. The above named entity submits this statemer;'t for the purpose of changing its }egmtereei office or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — . .
Ssgnauyte, typad o printed nama of zagstaad agant and te f 2opleable (MOTE Pegdtend Aganl Sl iegwied when Iemsialing) ) . TATE
. m
FILE NOW!l! FEE ‘§ $150.00 ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 ... Trust Fund Contribution. [ Added fo Fees
Make Check Payable to Florida Department of State
10, —  OFFICERS AND DIRECTORS i 11. T ADDITIONS/CHANGES 10 OFFICERS AND DIFECTORS IN 11
83 PD ] Defete B R [J ckange [ Addition
NAME BEKIARIS, KONSTANTINGS ' NAME
STREET ADDRESS | 3126 SW 20TH TERR APT A2 STREE} ADDRESS
CRY-ST 2P DELRAY BEACH FIL 33445 CIvY-31- 7P
L VPS 3 Delete Tt [ Change (] Addilion
i

Nawg BEKIARIS V. GEORGE : NANE fUDBfQQGEEB*%Uq = 12000
STREET ADDRESS | 3126 SW 20TH TERR APT A2 STREE] ADORESS 04/11/05-80066-015 150,
Gy -S1-21P DELRAY BEACH FL 33445 ) - CARY. ST 7P
liLE O Detete TLE [ change [ Addition
HAME MAME
STREET ADORESS STREET ADDRESS
CITY-55- 2P RN
TIE [ petete Une [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP Rocsie
T [T pelete e O change [ Addition
NAME NAME
STREET ADGRESS STRIET ADDRESS
CIY-S1- 2P BIY-ST- 2P
TIILE 1 belete 1ILF [ change [ Addition
NAME MAME
STRLET ADDRESS - SIRFET ADDRESS
Gitr-ST-2IP CITY-SI-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatior: or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all gfyer ke empowered.

SIGNATURE: A Y. g o5

&
AME OF SIGNING OFFICER OR DIRECTCR Date Davtme Prone 4




