2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 24, 2005 8:00 am

DOCIMENT # P00000106871

1. Entity ame
BAY HARBOR EXECUTIVE OFFICES, INC.

Secretary of State

(05-24-2005 90122 045 ***150.00

Principal Place of Business Mailing Adadress

045 Kang COncovess

fi.'ga. Boy 5461957
HOSEKANE-CONCOURSE 055-HANECONCOURSE- Sy RFS(DE

ATTN: OFELA SHERMAN DY # ’}1}‘?3’;%(‘:,"" TTN: OFELASHERMAN &1 3315y
BALHARBORTSEANDS, FE—33+54 BAHARBOB SLANGS, FL 33154

‘DO NOT WRITE IN THIS SPACE

LR CR A

05192005 No Chy-P CR2EQ34 (10/03)
4. FEI Number Applied For
65-1060999 Not Applicable
ifi 0 $8.75 Additional
5. Certificate of Status Desired O Foe Fequired

8. Name and Address of Current Reglatered Agent

HERSMAN, MOSES 2590 M
BAY-HARBORISEANDS-FL—33454 ﬂ‘lfe\s'hJRPrl Ff 33190

ic Bfﬂfk‘ﬁ?fﬂﬂ" :

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept

DrVar) TFeoyosien )

the obligaticns of registered agent.

Moset Her soan/

| SIGNATURE
" . Signanre, typed o prnted nama of reg, 1 agem and e &

[NCITE: Flegrstered Afient sirature requeed wien renstang)

5’/2—0/@‘

FILE NOW!!! FEE IS $550.00
Due by September 7, 2005

' Trust Fund Conitibution.

.

9. Election Campaign Financing

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS ]

TILE PD

A HERSMAN, MOSES P.o-Be x 54 LIS

STREET ADDRESS | A0B6-KANE-CONGOURSE - =
GITY-51-29 mmsmmm,a% FSDE, FI3345Y

vD

SHERMAN, OPELIA POBor 5¥65 g
1055-HANE-CONCOURSE SR 5D e, /3318 7(
BAY-HARBORHSLANDS—F—33154

TITLE

NAME

STREET ADDRESS
CiTe-ST-29

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TTE

NAME

STREET ADORESS
CIY-St-AP

TTLE

NAME

STREET ADDRESS
Cry-St-ap

TIE

NAME

STREET ADDRESS
{Iry-S7-2P

12. | hereby cerlify that the information supplied with this !iling does not guality far the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar rusiee empowered o execute this report as reguired by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE:

MTUFIE(HD TYPED OA PRINTED NAME OF BIGMING OFFICER OR

r 17 ny) Fang anrd Moser Him sipn/ $T20 /o 7 §l-dpt-sgof

Citytamez Phone




