- E)

2005 FOR PROFIT CORPORATION .

ANNUAL REPORT

FILED
Apr 07,2005 8:00 am
ecretary of State

DOCUMENT # P00000037355

1. Entity Name
BAILEY & TOURINAN SALES AND MARKETING CORP.

04-07-2005 90027 047 ***150.00

Principal Place of Business

8021 LAKE DRIVE

Mailing Address
8027 LAKE DRIVE

90034454

APT 104 APT 104
MIAMI, FL 33166 MIAMI, FL 33166
T MR UARER A
§ ﬁ ?2‘2», )f/ Je. //z- o) INTRrT 0L

Suite, Apt #, etc / 0¢ Suite, Apt. #, tC. 03312005 Chg-P CR2E034 (10/03)

Cit tate . City & State -~ 4, FEI Number Applied For

;7 Arni F - wﬂ el A 65-0999517 Not Applicabia

3%') / @(ﬂ L{W . . 5"35 I_Z_ 8—'__ &'}tg . Aﬁ 5. Ceruhcate:si Status ??fffﬁ C] geae Z?q:;?{;":f; -

8. Name and Address of Currerlt Registered Agent

7. Name and Address of New R ed Agent

om0 T
E e

TOURIMAN, EMILIAC
11230 NW 74 TERRACE-
MIAMI, FL 33178 7

Nama

Street Address {P.C. Bex Number is Not Acceptable)

City

FL ] Zip Code

8. Tha above named enilry subrnnls this statement for the purpose of changing its regnstered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

" the obligations of regnslered agent -~

SIGNATURE ‘r-
Signature., !\};Sed or printed name of registered agent arkd titie if applicable. {NOTE: Registered Agent signalwra required when reinstating) DATE
s - ) :
FILE NOW!II FEE IS $150.00 . 9. Election Campaign Financing- $5.00 may Be- S
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. - O AddedtoFees
H
10. QFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TImE [T Change [ Addition
NAME TOURINAN, EMILIA C NAME
STREET ADDAESS | 11230 NW 74 TERRACE STREET ADDRESS
CTY-ST-2IP MIAMI, FL 33178 CITY-ST-21P
TITLE {1 petete TITLE [ Change [ Addition
HAME ! . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITf-5T-2IP
e — - - -~ pelere™ - - § TME - - ~[ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-S7-2IP . > GITY-ST-2IP
TITLE 1 palete TIHLE [JcChange [ Addilicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pele TITLE . [ Ghange [ Addition
NAME ERE - NAME s
STREET ADDRESS STREET ADDRESS
CITY-87-21P T o | CTY-ST-ZP -
TITLE _ [ Dolete TITE O cChange [ Addition
NAME ’ e o T - T o
STAEET ADDRESS | ) ” - - STREET ADDRESS T AR - -
CITY-ST-21P CiTY-ST-2IP

12. | hareby cerlify that the infarmation supplied with this !|||

changed, or on an allachment with an address, with all gther like empowered.
SIGNATURE: ;

dces not quality for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signalure shall have the same legal eifect as if made under oath; that t am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chay

LZotife

Frzoident. 02:/% fos

ter 607 _Fi

i

Statutes;fand th

N A

my name appears in Block 10 or Block 11 if

Fo5-266-0Y79

SIGNATURE AND TYPED Of PM SIGNING OFFICER Off DIRECTOR

Date Daytime Phone ¥




