2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Mos977 Feb 11, 2005 08:00 AM
1. Entty Name ) - Secretary of State
BAIA OF AMERICA, INC.
Principal Placa of Business - ) i\i‘laiﬁﬁg Ad-d_réSS o
C/C 1428 ALGARDI] AVE o C/0 1428 ALGARDI AVE
CORAL GABLES FL 33146_ CORAL GABLES FL 32146
us . us

Suite, Apt #, efc. - ) Suite, Apt #, efc. 15t MOORE CR2EO034 (1 0/04)

City & State o T Cily & State 4. FEINumber Applied Fer

58-2489147 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | $8.75 Additianal
Fee Required
6. Name and Address of Current Registerad Ag—ia?lt' '7 7 7. Name and Address of New Ragistered Agent

Name

?&é%JJR]_BC?XéS:SAVE Street Address (P.O. Box Number is Not Acceptable)

CORAl. GABLES FL 33146

City FL J Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registeted agent, of both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. -

SIGNATURE — - — — — - -
Sgrature, ypad o pretad narve of ragistsred agoni gnd T if apphcable {NGTE Ragstered Agant signatursg raguired when reinglaling) A DATE
o 5 —
FILE NOw:! FEE I% $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be $5_50.(_|0 : Trust Fund Contribution.  [7] Added to Fees

Make Check Payable to Florida Department of State
10, T OFFICERS AND DIRECT ORG 1. ACDITIONS/ CHANGES T0 OFFICERS AND DIFECTORS IN 17
TIILE DPTS T T T Dejete TILE [] Change  [J Addition
NAME BORSELL), MARIC NAME ‘
SIREFTADDRESS | 1428 ALGARDI AVE . . STREE] ADDRESS
CIvY-SE-21P CORAL GABLES FL 33146 i oATY-S1- 7@
e - O elete IR ) Jchange [ Addition
. v {000 Sﬁ £
SYREET ADDRESS SIRLET ADDRESS a2y UE"%' %“‘UEE 150,00
CHy-§7-21P g cv-stae
e ' I elete LILE [J Change ] Addition
NAME NAME
STREET ADDRESS T TR e ADDHESS
LY-ST-2p CITY-83-218
nTk - O oelete THit ) [ Change [ Adldition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CY-ST-21R CHY-St-7Ip
T ' - NETTT BT Ol change ] Addition
NAME Hakit
STREET ANDRLSS SIREFT ADDIRESS
CITY-ST-2IF CITY 51 1P
TITLE ' S T Delete AALE S Dl change 3 Acdition
NAME NAME
STREFT ADDRESS STREET ADORESS
CIsY-81-7IF Y -S4

12. | hereby certimthat the inforrnation'éL':pT}IEd with this filing does not qualify for the exemptjon's{ated in Section 119 Q7(3)(), Florida Statutes. | further certify that the information
incicated on this report ar supplganental report is true and accurate and that my sighamre shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the rec2ivel o trustee empowered to execule this report as required by Chapter 807, Florida Statutes, and that my name appaars in Black {0 or Block 11 if
changed, or on an attachment Wit an addros | ottier like empowered
I" / |
SIGNATURE: 2/a/ps

SIGNAI’EIREilﬂ‘ID TYPED OR PHINTED NAME OF iGN Dprlcer or DIHECTORMa f‘i N Rf’)fﬁ?ﬁf, Date Daytme Phore 4




