FILED

2004 FOR PROFIT CORPORATION ~ _  Apr 19,2004 8:00 am
ANNUAL REPORT : ecretary of State

FDOCUMENT # PO0000106871 04-19-2004 90282 044 ***150.00
1. Entity Name
BAY HARBOR EXECUTIVE OFFICES, INC.
Principal Place of Business Mailing Address
1055 KANE CONCOURSE 1055 KANE CONCOURSE 94054657
ATTN: OFELIA SHERMAN ATTN: QFELIA SHERMAN r
BAY HARBOR ISLANDS, FL 33154 BAY HARBOR ISLANDS, FL 33154
R v UG
Suite, Aptl. #, elc. Suite, Apt. #, stc. 03162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number ) Applied For
APPLIED FOR! (.57 /)60 77T [ [No Agplicable
Zip Country - Zip Counlry 5. Cerlificate of Status Desirad 0O gi.ggqtmietgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - K T - Name o= . i - =

HERSMAN, MOSES _
1055 KANE CONCOURSE Street Addrass {P.C. Box Number ig Not Acceptable)
BAY HARBOR ISLANDS, FL 33154

City FL l Zip Code

8. The above named entity submits this statement {or the purpese of changing its regrstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE 2 3 Y A2 —F e i Moszs g sman) L~y “

Signature. typed of ;lmted name af registered agent and tite if applicatle. (NOTE: Haglstore;‘\gent signature required wnen reinslating) baig -
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing _ $5.00 May Be T
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [J ' Addedto Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [J Change 7] Additien
RAME' HERSMAN, MOSES NAME
STREEI ADDRESS | 1055 KANE CONCOURSE STREET ADDRESS
CITY-ST-21P BAY HARBOR ISLANDS, FL 33154 CIry-si-2ip
TLE VD O petete TITLE [ Change [ Addilion
NAME SHERMAN, OPELIA NAME
STREETACDRESS | 1055 KANE CONCOURSE STAEET ADDRESS
CITY-ST-71P BAY HARBOR ISLANDS, FL 33154 CIry-§1-2IP
TIME ’ O Delete e CJchange [ Addilion
NAME_ . ) o NAME
STREET ADDRESS ’ : i ©t o || sReETApoRess | - . - - - e - —— -
CITY-ST-2P CITY-S1-Zip ’
TILE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TIMLE L Delete T [ Change ] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i1P . CiTY-ST-2IP
TIMLE . O Delete TITLE . [ change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P + f CiTY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3){i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is irue and accurate and Lhat my signature shall have the same legal elfecl as if made under cath: that | am an ofhcer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or an an attachment with an address, with all other like empowered. .

SIGNATURE: __ ~ ¥ )i’ TFlepoma  IMos e Henyrmtn/ ol/os 7 st 456 SFur

SIGNATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dae Daytime Phone #




