2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J67432

1. Entity Name
THE BAKERMAN, INC.

Principal Place of Business

7388 SW 117TH AVE
th-flsﬁ\MI FL 33183

Mailing Address

7388 SW 117TH AVE
”ISAMI FL 33183

2. Principal Place of Business

N 727

3. Mailing Address

Japn ¢

Suite, Apt. #, etc.

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90275 017 ***150.00

MAYR, UTE
9904 SW 133 CT
MIAMI FL 33186

Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2776103 Not Applicable
i i Count
Zip Country Zip ouriry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e g o = w0 ke e — ~ JRA T e - - - Name— - -".- v = - T = T et e e Ewee 2T eew

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

City

FL Zip Code

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

the obllgathred agent.
SIGNATURE .. ﬂTE MAYR

#-ZDZE’OH

chnalura typed of pmﬁdﬁne of registered agent and title if apphcahla

{NOTE: Ragistared Ageni signatura required when reinstating}

9. Election Campaign Financing $5.00 may Bs
Trust Fund Contributicn. (] Added to Fees
10, OFFICEHS AND DIHECTOHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Delete TIILE [ Change [ Addition
NAME MAYR, ANDREAS NAME
STREET ADDRESS | 8201 KOENIGSBRUNN STREET ADDRESS
CITY-ST-2IP FED REP OF GERMANY CITY-ST-2IP
TITLE T Delete E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Zip
TMLE O Detetz TITLE Ol Change  (J Addition
HAME NAME
STREET ADORESS ST T AT T T T R SREETADDRESS | T TR T R e e e
CITY-$T-21P CITY-ST-2IP
e 3 Detete TILE CdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TME 1 belete TITLE [ change [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cIy-51-200
TME O Delete TILE [JcChangs [ Addition
NAME . HAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-20P CIFY-ST-ZP

SIGNATURE: ////4[/%/

indicated on this report ar supplemental report is true an

yre MAYE

12. 1 hereby certify that the information supplied with this filin 3 does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with &Il other like empowered.

U LTOM  205-59%-S732

IGRATURE AND pﬁsﬁ’on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




