a v

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 26,2004 08:00 AM

DOCUMENT # J07595 Secretary of State
1. Entity Name
BAY REPROGRAPHICS, INC.
Principal Place of Business Mailiné Addrass -
5830 W CYPRESS ST 5830 W CYPRESS ST ' )
STEC STEC
s e AT ARG RARRAR
) . 04052004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Fod e
539-2662545 Not Applicabla
_ 5. Certificate of Status Desired O fese-;gq lﬁiﬂﬁ"“a'

6. Name and Address of Current Registered Agant ‘

O, PR g, e

5630 WEST GYPRESS ST - DO NOT WRITE
‘SrIiI\EASA, FL 33607 - ' _ IN THIS SPACE

8. The above named antity submits this statemeant for'the pu}poss of chéngﬂng its registared office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent. -

SIGNATURE = - . -
Signature, typed of printed name of registered agent and litke I applicatle. [NOTE Regislered Aget signalure required when renstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Carnpalgn F.mancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, a Added to Fees g lDDHnﬂi ,3]..1:}&,: _
L NIRIND P [y

i0. OFFICERS AND DIRECTORS - [ R LEE~iin 1ol
TITLE PSTD
NAME KORMAN, MARTHA

STREET ADDRESS | S830-C W, CYPRESS ST. - —
GITY-ST-2P TAMPA, FL

THLE vD

NAME WILLIAMS, GREG
STREETAQDRESS | 5830-C W. CYPRESS ST.
CITY-ST-21P TAMPA, FL

THLE VD
NAME ZAVALA, CARMEN RODRIGUEZ

330-C W. CYPRESSS ST. .
st | TAMPA, FL DO NOT WRITE

o IN THIS SPACE

NAME
SIREET AODRESS
CIrY-s7-2IF

TITLE

NAME

STREET ADDRESS
Ciry-51-2iP

THIE

NAME

STREET ADDRESS
CIry-S1-2p

12, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.0?53)0), Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that 1 am an officer or diractor
of ihe corparation or the receiver or rustee empowergﬁi 1 execute Lhis report as required by Chapter 507, Florida Statutesiand that my hame appears in Block 10 or Blgck 110f

changed, or onan mert with an address, wit ner lika empowerad.
SIGNATURE:
SIG

OFFICER OF DIRECTOR Date Daylims Phone ¥




