=

2005 FOR PROFIT CORPORATION

il

ANNUAL REPORT (AR) N . FILED

DOCUMENT # J83220 Apr 22,2005 08:00 AM
1. Entiy Name Secretary of State
BAY AREA SPECIALTIES, INC.
Principal Place of Business - 7I;déjrﬁng Address
2125 BANGE ROQAD 2125 RANGE ROAD
CLEARWATER FL 33765  _ CLEARWATER FL 33765

Suite, Apt. #, etc _ T Suite, Apt #, efc. 1st MOORE CR2E034 (10/04)

City & State B ~ | Ciy&Suie . 4. FEI Number Applied For

e — — 59-2893587 Not Applicable
Zip Country Zip Country 5. Cerfficate of Staws Desied [ $8-75 Additional
. Fee Required
€. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent

Name

T#%O%Léﬁé%SPE—I:ER _ ) Street Address (P.O. Bax Number is Not Acceptable)

CLEARWATER FL 33765

City FL Zip Code

8. The above named entity subm‘lzs this statement for ihe #ur!;c;ée of changing its régigterad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. . . .

SIGNATURE i I s -
NOTE Regrstered Agerl sigralute requured whan rainstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmant of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added 1o Fees

10. T OFFICERS AND DIRECTORS [ 1. ADDITIONS [CHANGES T OFFICERS AND DIRECTORS IN 11

Mg PD [ Datste imF [ Change  [C] Addition
NN DIAMANTAKOS, PETER NAME UDA0G0ER2960

SIREET ADDRESS | 2033 INDIGO TERRACE SIAEET ADDRESS 04/22/05~800234~005 150,00
CITY-ST-2IP DUNEDIN FL - oI 31- 28

TILE STD O Detete TLE [J Change [ Addition
NAME DIAMANTAKOS, DESPINA NAME

STREET ADDRESS | 2033 INDIGO TERRACE STREET ADDRESS

CITY-ST- 2P DUNEDIN FL CHY-S1- 2P

T [ Dslete il O change (] Addition
NAML HAME

STREET ADDRESS SIREET ADDRESS

oy-s1-7P I -ST- 2P

THLE [ Delste TIE [JChange [T Addition
NAME NAME

STAEL | ADGRESS STREET ADRESS

Uty §T-7IP I CITY-ST-2F

e O ceiste L ] Change [T Addition
NAME BAME

STREFT ADDRESS STREET ADDRESS

CITY-ST- 2P CHyY-Si- 7P

e 7 petete Tme [ Change [ Addition
NAME NAVE

STRECET ADDRESS . - | sReET anDRESS

CITY-5T. 2P oY-si- 71

12. | hereby cerﬂg that the infarmation supplied with this filing does not qualify for the exemptien stated in Saction 119.07(3)(), 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 oath; that | am an officer or director
of the corporation or the racaiver or trustee empowered to execute this repornt as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all ather like empowered.

SIGNATURE:




