v
'

;3 FILED
2004 FOR PROFIT CORPORATION Jun 21, 2004 8:00 am

___ANNUAL REPORT
DOCUMENT # P00000002874 Secretary of State
06-21-2004 90002 045 ***550.00

1. Entity Name .
BAUHAUS, INC.

Principal Place ol Business Mailing Address
2029 SW 16 TERR P.O.BOX 770457 by ]
MIAML FL 33145 MIAM), FL 33177 103810 6

Suite, Apt, #, elc. Suite, Apt. #. etc.

T 0 TS yronss | | NNRENENDTITEY

BNy My Y . S IO 06192004  Cng-P CR2E034 (10/03)

City & State ) City & State 4, FEI Number Applied For
rAMl « F& (Kiarer - FL 52-2200485 Nol Appicabie
Zip .| country Zip Country - ) $8.75 Additional
33 /8 P 3 3 1 -' 7 5. Certificate of Status Desired O3 Fee Roquired
G- Name and Addresas of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
Nama ’ . '
NUNEZ, BENIGNO D‘an t (W8 D U [ e

2929 SW 16 TERR . Street Address (P.O. Box Number is Mot Acceptable)
MIAMJ, FL 33145 _ﬂé&_@;ﬂmm__SM

| 70T FLI*5% /9]

8. The above named eritity submits this statement far the purpose ot changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligations of registered agent. —1 ‘3 f
> /! /
SIGNATURE Pl B L [ /'z; o4&

Gignalwe, yped or prnted name of reg:sicred lgent and nilk apphcable (NOTE: Raqusicred Agen| signatu-e required when ranslating) ﬂATE
FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
., Due by September 8, 2004 Trust Fund Contribution. Added to Feaes
Septom fiutetatet R u —
10. . ] CFFICERS AN DIRECTORS 1t. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11
e PD [T Delete TILE [Tcrange  [] Addition
NAME NUNEZ, BENIGNO ’ NAME
STREET ADDAESS | 2928 SW 16 TERR STREET ADDRESS
cy-sT-2f | MIAME, FL 33145 CITY-ST-2P
L y 1
TTLE v Y oetete “TTE {J Change  [J Addilion
NAME NUNEZ, ENRIQUE ) NAME
STREET ADDRESS | 2929 SW 16 TERR STREET ADDRESS
CIyY-ST-2IP MIAMI, FL 33145 » CaTY-ST-2IF
e s 0 Derete e - Clchange ] Addition
NAME NUNEZ, BARBARA NAME
STREET ADDRESS | 2928 SW 16 TERR STREET ADCRESS
CITY-ST-2P MIAML, FL 33145 / CITY-ST-2P _ )
TE vP M Delete TME Jchange [ Addition
NAME ALEMAN, OSCAR NAME
STREET ADDRESS | 5267 NW 184TH LANE STREET ADDRESS
CTY-ST-ZF | MIAMI, FL 33055 CITY -ST-2P
me. oA o~ Eloelee . _§ AME L .- i _. [Jchange [ Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2p CIFY-ST-2P
TITE [ pelete TIRE O change ] Addition
HAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-ST-2P 0 CITY-ST-AP

12. | hereby certify that the information supptied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execige this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Blogk 11 if
changed, or an an altachment with an address, with a{ other likdemgowered.

SIGNATURE: —F Jo- f/%-f 3052854577

SIGNATURE AND TYFEQ QR PRINTED muf OF SIGNINQ OFFICER OR DIRECTOR Y 4 Daylime Phone #




