2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Enmy Name
BAY SUGAR COHP

DOCUMENT # P00000046235

Principal Place of Business’

1004 COTORRO AVENUE
CORAL GABLES FL 33146

Mailing Address

1004 COTORRO AVENUE
CORAL GABLES FL 33146

2. Principal Place of Business

3. Mailing Address

Suile. Apt. #. etc.

Suite, Apt. #, etc.

FILED
02,2004 8:00 am

%
ecretary of State

09-02-2004 90076 049 ***150.00

L084102

JIRR0EERE

5. Cerlificate of Status Desired

MOORE CR2E034 (4/04)
City & State City & State 4. FEl Number Applied For
) 65-1034425 Nat Applicable
Zip Couniry Zip Country $8.75 Additional

J

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MACIA-ALBERTO A
1428 BRICKELL AVENUE
MIAMI FL 33131

Name

Street Address (P.0. Box Number is Not Acceptabie)

Cily

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of registered agent and title  apphcatle.

{NOTE: Registered Agenl signatuie required when reinsiaing)

DATE
-

5.607.193(2)(b}, F.5., aliows for the waiver of the $400.00

. Election Campaign Financing

$5.00 May Be

iate fee. By checking this box, the corporation certifies | M
did not rezeive prio? notice. Fee to filgis $150.00. ly Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD : 3 petete TILE £ Change ] Additicn
NAME PESANT, ROBERTO R NAME
STREET ADDRESS | 1004 COTORRO AVENUE STREET ADDRESS
CIFY-ST-ZIP CORAL GABLES FL 33146 CITY-ST-2IR
TILE vD ' O pelete TITLE [l change [ Addition
NAME PESANT, JUANITA S NAME
STREET ADORESS | 1004 COTORRO AVENUE STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 33146 CITY-ST-2tP
TM:E ‘ O petete TALE [changs [ Addition
NAME ~* - NAME - - L e -
STREET ADDRESS . STREET ADDRESS _ . ) -
CITY-ST-7IP o - OITY-§7-2IP
TILE 1 Delete TIM.E [J Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-ZIP
MLE [ celete TITLE [] Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2PP
TTLE 3 Delete TITLE [J Change [ Addition
KAME NAME
STREET ADDRESS ! STREET ADDRESS
CiTY-5T-2F : CITY-5T-21P

12._| hereby certify that the in
Indlcaled on this report
of the.carporation or t
changéd, or on an a

SIGNATURE

ied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

s, with all other like empowered,

Bur 2l

Ay

true and accurate and that my signature shall have the same legal effect as f made under oath; that : am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes;

and}my name appears in Block 50 or Block 11 if

300 Mo CHY

i~ SI\GNATUHE AND TYPED OR FRINTED NAME OF 51GNlNG OFFICER OR DIRECTOR

Dayime Phona #




