FILED
2003 FOR PROFIT CORPORATION
UNOIFORM BUSINESS REPORT (usn) Apr 25, 2003 8:00 am

DOCUMENT #  PO0000079365 ecretary of State
1. Entity Name 04-25-2003 90286 033 ***158.75
BAJA ALAFAYA, INC.
Principal Place of Business - Mailing Address
STE 1145, 931 N ST RD - STE 1145, 931 N ST RD
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 3214 )
I — IR AR MG
Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3665995 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired |E’ E‘g g;ag;j&uonat
6. Name and Address of Current Ragistered Agent . _ 7. Name and Address of New Registered Agent

Name
CHENAIL, GREGORY
931 N SR 434 STE 1145

Street Address {(P.O. Box Mumber is Not Acceptable)

ALTAMONTE SPRINGS FL 32714

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agen and title if applicable. {NOTE: Hagistered Agent signature required when reinstating) DATE
FILE NOW!Y! FEE IS $150.00 ) o :
At May 1,2003 F will o $550.00 e TS0 1y $5.00 ey e
Make Check Payab!e to Florida Department of State
10. OFFICERS AND DIRECTORS u ADDITIONS/CHANGES TC OFFICERS AND DIRECTCQRS IN 11
TITLE S0 [ Detete TME [ Change [ Addition
NAME DAHLEN, JUDITH K NAME
street aporess | 622 RENAISSANCE POINTE BY 312 STREET ADDRESS
orv-st-ze | ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP
TIMLE PD O Delete TITLE [ Change [ Addition
NAME CHENAIL, GREGORY NAME
STREET ADDRESS | G929 QASIS CT STREET ADDRESS
CITY-5T-2IF APOPKA FL 32712 CITY-S7-2IP
TILE CoO- . =l Delete -~ J TME - . . [ Change- [ Addition.
NAME DAHEN, DICK NAME
STREET ADDRESS | 37 BLUE STONE CT STREET ADDRESS
arv-srze | CHADDS FORD PA 19317 GIY-sT-2P
TLE VD [ Dajete TITLE [ Changa  [] Addition
NAME DAHLEN, PRISCILLA HAME
streer A0DRESS | 37 BLUE STONE CT STREET ADDRESS
orv-szp | CHADDS FORD PA 19317 GITY-51-2P
TITLE O belete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE 1 Delete TITLE JChange [ Acdition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2IP CITY-$7-21P

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Seclion 119, 07(3)(h), 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 rusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeppvith an address, with all othey like empowered.

FEREEHEY CHoRE aifflr sy 1 -paus

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

o nﬁr

SIGNATURE:

dd 489490

CR2E034 (10/02)



