2006 FOR PROFIT CORPORATION

ANNUAL REPORT

-3

FILED
Mar 16, 2006 8:00 am

DOCUMENT # M43511

1. Entity Name
BAYVIEW THEATRE CONSULTANTS, INC.

Secretary of State

03-16-2006 90241 050 ***150.00

Principal Place of Business

/0 STEPHEN A. FREEMAN
520 BRICKELL KEY DR. #305
MIAMI, Fi. 33131

Mailing Address

MIAMI, FL 33131

C/0 STEPHEN A. FREEMAN
520 BRICKELL KEY DR. #305

VOO EORR RTINS

2. Principal F;?eﬁo% Ugflhcnﬁéddress pry
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6. Name and Addrass of Current Registerad Agent

7. Name and Address of New Registered Agent

TRANSGLOBAL CORPORATE ADMN., LLC
520 BRICKELLKEY DRIVE

SUITE O-305..

MIAMI, FL E§313'1

Nama

TACKH KAPL AN

SELIS CDEEBINE BAY oride

Cllym/”/”/
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8. The abova na‘ned enmy submits 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 registeragragent,

A0 S

" wle.mdummmmdrw;ledmmlandunellamble.

(NOTE: Registersd Agent signature requirad when reinstatng)

3-6—-06

S ’
FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will bo $550.00

9. Elestion Campaign Financing
Trust Fund Contribution.

$5.00 nay Be
Added to Fees

OFFICEHS AND DIRECTCRS

10, ‘ 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TrLE DPST O pelete TITLE [ change [ Addition
NAME WINTNER, LILIAN NAME

STREET ADORESS | 19667 TURNBERRY WAY, UNIT 21GR STREET ADDRESS P zﬂ’SC ’4 0‘
CIFY-51-2IF AVENTURA‘ FL QY- ST. 2P

THLE S Delete ThLE Jt < Re'ﬁﬂ?!' hange Addition
NAME FREEMAN, STEPHEN A. F: NAME D 5+ 1Rhey IR aﬂ"/

STREET ADDRESS | 520 BRICKELL KEY DRIVE STREET ADDRESS /36 ra 4 y st/ 5 @gr [/
CTv-sT-ZF | MIAMI, FL or-stze (997 / B F | cOL LA 23/5

THLE £ Detete Tme vice mf:a:ur' - 7RSI AddTion
HAME NAME TR K AAPLAry

STREET ADDRESS STREET ADDRESS. | 3‘73 OCCR N e BARY L2 rO€

CY-5T-2P C-seae g /M/ L K01 O0H X3/ ->

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-ZiP CITY-51-ZiP

THLE O Defete TMLE O Chenge [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE O oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-ZIP Iy - ST- 2P

12. | hereby certify that the information supplied with this filin

doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repont or supplemantal report is true and accurate and that my signature shall have the same legal effact as il mada under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R

changed, or on an auachym with a dc:Vlall othar like empowered.
SIGNAT M

B—6-06 305-356-2003H)

SIGNATURE AND TVPED OR ITITED ME OFRH”%OFHCER OR. DlRECTOR

Oate
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KAr

Daytame Phone #

S05- 726-6708



