20'04‘- FOR PROFIT CORPORATION FILED

ANNUAL REPORT {(AR) 7 Apr 19,2004 8:00 am

DOCUMENT # P01000058819 ecretary of State
1. Entity N
ity Name 04-19-2004 90248 033 ***150.00
NORTH BAY DEVELOPERS CORP.
Principal Place of Business Mailing Address
7760 WEST 20 AVENUE . 7760 WEST 20 AVENUE
SUITE NO 1 SUITE NO 1
HIALEAH FL 33016 HIALEAH FL 33016 54 03 55 88
Suite, Apt. #, etc. Suite, Apl. #, ete. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE| Number Applied For
65-1116154 Not Applicable
Zip Country Zip Gaunry 5. Cerfificate of Status Desired ] ?i'ggmﬁ?:;"c"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- e et m—— U Name
IT_IT_E(\)IQ’ES'FCZ:E%F\‘/ENUE Street Address {(P.O. Box Numbser is Not Acceptabla)
SUITE NO 1
HIALEAH FL 33016
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, ang accept
the obligations of registered agent.

SIGNATURE
Signafure, typed or primed name of registered agent and tite it apphcable. {NOTE: R Agent sig 1 when rainstating) DATE
9. Election Campaign Financing $5.00 may B
Trust Fund Contribution. (| Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O petets HILE [[] change ] Addition

NAME WEINTRAUB, SAMUEL NAME

STREET ADDRESS | 7431 MIAMI VIEW DRIVE STREET ADDRESS

CiTY-ST-21P NORTH BAY VILLAGE FL 33141 CITY-ST-2IP

TITLE D . [ Deiete TME [ Change [ Addition

NAME WEINTRAUB, ABRAHAM NAME

STREET ADDRESS [ 21216 BARBOR WAY #151 STREET ADORESS

CITY-ST-7IP NORTH MIAMI BEACH FL 33180 CITY-$T- 2P

TIE [ setete TLE [ change [ Addition
S ~HAME - [ R — e P - ——— N,\ME’—- el e m——— — e T R e e T e me— S e rremes

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIY-ST-217

TITLE CJ etete e ' [Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P . CITY-ST-ZiP

TITLE 3 oetete TITLE [ Change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

ik {1 pelete TITLE [Gichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-§Y-219

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repont ar supplemental reporl is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiv rustee empoweréad to execute this report as required by Chapter 807, Florida Statules; and thal my name appears in Btock 10 or Block 11 §f

changed, or on an attachmenjfwith 4n addressywith all other like empowered.
@MW it (For) i GBGE
- pd

SIGNATURE:
“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




