2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P01000003197 ecretary of State
1. Enlity Name 04-30-2004 90362 039 ***150.00
BAY AREA REAL ESTATE & INVESTMENT GRCUP, INC.
Principal Place of Business Mailing Address
13312 N 56 STREET 13312 N 56 STREET
TAMPA FL 33617 TAMPA FL 33617

Suite, Apt. #, elc Suite, Apt. #, etc. MOORE CR2E034 (11/03)

Cy&Swate . City&State e e, e oo | Ao EELNUMbEI_ - 2:|. {Applied For

’ ’ i . ' ' N 59-3688724 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Add‘nional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?'3%1?5\15' éjsog’?lﬂ\éET | Stcet Address {P.0. Box Number is Not Acceplable)

TAMPA FL 33617

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regislered agent and fifle ¥ Apphcable (NOTE: Regrstered Agent signature required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. J Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D [ pelete TITLE M change [T Addition
NAME SIMONE, JOHN Vv NAME
STREET ADDRESS | 13312 N 56 STREET " § STREET ADDRESS
CITY-ST-2IP TAMPA FL 33617 CITY-ST- ZiP
TITLE ] belete TITLE [ Change  [.] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P § CiTy-sT-Zp
TIMLE [ oelete TNLE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CHTY-5T-2IP CHTY-5T-2P
TITLE = Detate TITLE [ Change [ Addilion
NAME T NAME
STREET ABDRAESS STREET ADDRESS
CITY-ST-2IP ] CIFY-$T-2IP
me 7 Delete TITLE {J Change [ Addition
NAME NAME
JTSTREETADDRESS [ — e .3 STREETADDRESS._ _
CITY-ST-71P CITY-$T-2IP
TITLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(}. Florida Statutes. | further cerlity that the information
indicated on this report or supplemental repcrt 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 or the recejeay or tr empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name rs in Block 10 or Block 114
changed, or on an atlachm ag

SIGNATURE: =—> )\L—w Mo Lf)Lﬁ/"“/ &5 7§Ls

S(GNA?URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR IRECTAR Date Daytime Prona #




