2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) | " FILED

-
DOCUMENT # J57432 Apr 30, 2005 08:00 AM
1. Enty Name Secretary of State
THE BAKERMAN, INC.
Principal Place of Business : Mailing Address -
7388 SW 117TH AVE 7388 SW 117TH AVE
MIAMI FL 33183 MIAMI FL 33183
- ” AR CE PR R 0
2. Prircipal Place of Business E 1 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. ] 1st MOORE CR2E034 (10/04)
ity & state City & Stala ' T | 4 FEINumber [Applied For
59-2776103 [ Not Appicak!:
zp Country ap Couniry 5. Cerfificate of Status Cesired C gi';iaid;ﬁo“m
6, Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent -
Name -
gﬂgj?]\:}ﬁévt-\:l!T'lEB:} CT Street Address (P.C. Box Number is Not Acceptable) T _ .
MIAMI FL 33186 = R =
City T ' FL | Zip Code

8. The above named entity Sybsitgthis statement for the PUPOSE of changing its registersd office of fegistered agent, of both, in the State of Florida, | am famillar with, and accept

the obligations of regist ) _
L2 - OfRIcER. 44005

SIGNATURE
1 {NOTE Rdgslarad Agant signatura raguired whon ainstaling}
1 '
Aft FEE NIOELD;S ::EEV:EHGQ 5%220 0 - 9. Election Campaign Financing $5.00 May Be
er May 1, ec Will Be. . S Trust Fund Ceontribution.  T]  Added 1o Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHAN_GE_S_ TC OFFICERS AND DIRECTORS N 11
THE |\ [ Detete TITLE ) [ Change [ Addition
NAME MAYR, ANDREAS NAME
SIREET ADORESS [8801 KOENIGSBRUNN SIHEE | ADDARSS
CHY-Si-IP FED REP OF GERMANY [ Y
i 3 Delete TILE [Jchange [ Addiion
i b UpNO0nz4397S
STREET ADDRESS SREET ADORESS l]Sr’ﬂEJUE-SDDE%BD 1 1 58- UH
oIy S Ip CHY-ST-7IP
TILE . O oDetete i [ Ghange [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-S1.71P QY 51-2P
me O ejete 1t [1cChange  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.2IP are-S1. 71
TIiLE 7 Delete il ' [ Change  [] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
Y- ST-2IF ’ CHFY-ST- 21
fiLe [ Defets 1ILE ) [ Change  [J Addition
NAfE NAME
SIREET ADRRESS STRFET ANDAESS
ChiY-sl-2P CiiY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)0, Florida Statutes. | further certify that the informaticn
incicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatty; that | am an officer or director
of the corperation or the receiver of trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment dredés, with all other like empowered.

SIGNATURE: _, e 8l 114 L1005 I055% 5732

§afiAr(dRE ANDTYPED’OR PRINTED NAME HF SIGNING OFACER o& nilfffCTOR Date Daylme Phone 4




