2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMERNT # M05977

1. Entity Name
BAIA OF AMERICA, INC.,

Feb 16, 2004 08:00 AM
Secretary of State

Principal Place of Business

C/0 1428 ALGARD! AVE
CORAL GABLES FL 33146
us

Mailing Address

C/0O 1428 ALGARDI AVE
CORAL GABLES FL 33146

us

2. Pringipal Place of Business

3. Mailing Address

T

ALICIA BRYANS
1428 ALGARD] AVE
CORAL GABLES FL 33146

the obligations of registered agent.

Buite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2ED34 {11/03)
Gy & Stae R T T a eiNameer 1 [Apphedror
I L °9-2489147  _ _ |_INotapplcasie
Zip ountry e Country 5. Certificate of Status Destred — $8.75 Additionat
Fee Hequired
L 6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent o
Name

Stroet Address (P.O. Box Mumber is Not Acceptable)

City

FL ‘ Zip Code

‘8. The above named antity submils this statement for the purpose of changing its registered office or ragistered agent, or toth. i the State of Florida. | am familiar with; and accept

SIGNATURE
Signatre. typed ot prnted name of regsterad agent ang tile f apphcable (NOTE Regrsierad Agent signature required when ranstating) DATE
- N N ‘ . . . .. -
FILE NOW1H FE.E !s $15000. 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution, O Added to Fees
Make Check Payable {o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TRE DPTS O Delete TLE [ Change [ Addition
NAME BORSELLI, MARIO NAME
STREET ADDRESS | 1428 ALGARDI! AVE STREET ADDRESS
Cify-ST-2IP CORAL GABLES FL 33146 CITY-§i-2IF
TLE  elete HILE [ Change 3 Addition
MAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP _
TILE  Detete L LGS 13 7 an [ Addition
- e 02/15/04-80673-019 To¥7Hn
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CRY-ST-2IP
TITeE T Dalete TITLE [1change 7 Additien
NAME MAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2IP CHY-ST-2IP
THLE [ Dalete it [0 Change [ Addition
NAME NAME
STREE T ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE O Delete e (3 Change . [ Addition
NAME NAME
STREEY ADDRESS STREET ADDBESS
Y- ST-2IP CITY-ST- 2P

indicated on this report or supplg
of the corporation or the receveEr or r:steg empow
changed, ar or an attachment w1h ar] address, wi

SIGNATURE:

ther like empowered.

12. | hereby certify that the information supplied with this filing doas not qualify far the exemption stated in Saction 119.07(3)(N, Florica Stalutes. | further certily thal the information
]} tal repart 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
© exacuie this repon as required by Chapter 807, Florida Slatutes, and that my name appears in Block 30 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OEBIGNING OFW’H_‘E_&?‘IFFBY‘OH

Hi1fodt __(305)Clbbstsit

Date Daylime Phona ®




