FILED

2004 FOR PROFIT CORPORATION Jul 26, 2004 8:00 am
__ANNUAL REPORT Secretary of State

DOCUMENT # J58707 07-26-2004 90001 018 ***550.00
1. Enlity Name
DA VINCI OF BAYSIDE, INC.
Principal Place of Busiﬁess Mailing Address i e
75755W 134 5T | 7575 SW134TH ST
MIAMI, FL 33156 “US MIAMI, FL 33166 - US
P VR L T
Suite, Apt. #, etc. - Suite, Apt. #, alc. 07162004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
. 59-2773233 Not Applicable
Zp ” Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
. K Fee Required

6..Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

- - - - o me—e -l _Nama. - . - —_ i e e e -

EATON, HARRIET :
7575 SW 134TH ST Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156 '

* City FL l Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flonida, |am familiar with, and accept
the obligations of registered agent.

i

T CHIGNATURE SR R
o ¥ Signaturs, typed af printed name of registerad agent and fitle ¥ applicable, (NOTE: Registered Agent signature required when reinstating) DATE

‘EE 15'$550.00 1

mber 8,.2004 - i
s vy LRSS e
; OFFICERS AND DIRECTORS
TILE D E O Detete TmE O change [ Additien
NAME EATON, HARRIET D. NAME
STREET ADDRESS | 7575 S.W. 134 ST, STREET ADDRESS
CITY-5T-210 MIAMI, FL CITY-5T-2P
TILE [ Delete TILE O cChange [ Aodition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-218 CITY-ST-7PP
TME [ palete TIE [JChange ] Addition
MAME - HAME
B STREET ADDRESS e e . e me s eeramo STREET ADDRESS. |- . — - . T s . - e

TSR T ) CITY-ST-2IP
TITLE ’ [ Gelete TE ' [ Change (] Addition
NAME ) ) NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2IP , CITY-ST-ZiP
THLE [T Detete \MLE [ Change ] Adcition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-1P
TILE [ Delete TME [ Change ] Addition
KAME HAME
STREET ADDRESS | STREET ADDRESS .
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer ar direcior

of the corporaticn or the receiver orftustee empowsred to ex e this rgport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11t

changed, or on an allachment witWan address, with all othe; ikefempoyered.

W @gm 72/25 /o4

LSIGNATURE: :

TURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date / 4 Daytime Phene i

ot




