|
2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # L65253
et ecretary of State
| . _ _ o e ok
BAIER CONSULTING ENGINEERS, INC. 04-21-2004 90055 043 77163.75
|
Principal Place of Business Mailing Address
4761 §W 518T STREET . 4761 SW 515T STREET
DAVIE FL 33314 DAVIE FL 33314 i . A
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. MOORE CR2EO34 {11/03)
City & State . City & State 4. FEI Number Applied For
65-0187725 Not Applicable
Zip Country <ip Countey 5. Certificate of Status Desired E/ ?ese ;’g}ﬁ?:é"“"al
6. Name and Aﬁdress of Current Registered Agent 7. Name and Address of New Registered Agent
€g g g g
L o A o T - Name _ ) - .
E?éERé\?IOSbigI:rDS#hEET Street Address (PO, Box Number is Not Acceptable)
DAVIE FL 33314 .
City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agent and Litle | applcable. (NOTE: Ragnsiared Agent signate required when reinstating) DATE

9. Flection Campaign Financing 'B/$500 May Be

Make Check Payable toFlori aaDepa Hrant of State Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPC ‘ . O netete TILE [} change T Addition
NAME BAIER, RONALD 1A, NAME

STREET ADDRESS | 4761 SW 51ST ST STREET ADDRESS

CITY-ST- 2P DAVIE FL CITY-ST-ZIP

TLE ‘ O Delete TITLE [ change ] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-217 ‘ ) CITY-ST- 24P

me T 7 i O pelete TILE - e T T e T T W Change. [ Awdition
- NAME vom| e e _*.w - - ,__ C—_ - m——m e - B ONAME - e e e we— — . I ’ .
STREET ADDRESS : I STREET ADDRESS -
CITY-ST-7P “ CITY-ST-2IP

TITLE ‘ [ belete TITLE [ Change [} Addition
NAME MAME

STREET ADDRESS " [ saeET AnoRess

CTY-S1-2P ‘ CITY-ST- 2P

THLE O3 Deiete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TILE O celete TITLE [ Change [T Addition
NAME HAME '
STREET ADDRESS - STREET ADDRESS

CITY-5T- 2P CITY-5T-21P

12. | hereby certify that the mformanon supplled with thi treloes not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
| e andsccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

cloe e poweregG execute this reportas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Rowaer A- Busis. 4/ %4 (7541597 - 5250

0 WAME OF SIGNING OFFICER OR DIRECTOR Pate # Dayume Phona #




