2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 04, 2005 8:00 am

Secretary of State
P QWCNE,,!ZAENT #P01000026799 05-04-2005 90186 049 ***150.00
BAY GULF IMPORTS, INC.
Principal Place of Business Mailing Address . -
ToJdu
5911 N FLORIDA AVENUE 7404 MEADOW DRIVE viagug
TAMPA, FL 33604 TAMPA, FL 33634
-
i g OB ARIERR T
Suite, Apt. #, stc. Suita, Apt. &, etc. 04762005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3703535 Net Applicabla
ap Country Zp Country §. Cartificate of Status Desired O ?.,Be';,esqg?&mma'
6. Name and Address of Current Reglstered Agemnt 7. Name and Address of New Registered Agent
Name
TORI@O, CESAR :
7404 MEADOW DRIVE Street Address {P.0. Box Number is Not Acceplable)
TAMPA, FL 33634
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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed or pfinked narme of ragisterad agant and bio f apphcable {NOTE: Reqrstered Agent signdture radured when raingtatng) DATE
FILE NOWTI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Tme FD ,, {7 Delete FITE [JcChange [} Addition
NAME TORIBD, CESAR M NAME
STREET ADDRESS | 7404 MEADOW DRIVE STREET ADDRESS
CITY-S1-ZIP TAMPA, FL 33634 CITY-51-71P
TME ] Detete TLE O Cange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2P CHTY-ST-2IP
TITLE O oelete TMLE [ Change [ Agdition
NAME HAME
STREET AGDRESS STREET AGDACSS
CITY-§7-2P CITY-ST.2P
TITLE ] Deteta TALE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
FITLE [ Delets TITLE [ Change  [J Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-79 CITY-§T- 2P
¥ITLE 3 Delete TmE [JcChange 7] Addition
NAME NAME
STRCET ADBRESS STREET ADDRESS
EITY-ST-2P . CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3Xi}, Florida Statutes. | further centify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effact as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rusiee empowered (o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 114
changed, or on an attachme an address, with all other like empowared.

SIGNATURE: _x\” ) Y-26~08 g5 2361458

TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR Dayime Prane #




