2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 20,2004 8:00 am

DOCUMENT # P01000064389 ecretary of State

1. Entity Name 04-20-2004 90020 032 ***150.00

1802 BAY DRIVE, INC.

Principa! Place of Business Mailing Address

3299 NW BOCA RATON BLVD. PO BOX 811135 e

BOCA RATON FL 33431 BOCA RATON FL 33481

N g A O

199 N, Tedeml Bl 2.0 e 311125
Suite, Apt. #, etc. Suitﬁ, Apl # etc. MOORE CR2EO34 (1 1/03)
OWTL IO
City & State City & State 4, FEI Number Applied For
Q“,'oc}“-\ QQA"\'D o N L b too . B 65-1118337 Not Applicacle
Zip Country Zio Country ’ B ) $8.75 Additional
5. Cenificate of Status Desired d .
2DUD) LSO | Db 8 \ 0.5 A Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i : me .
BOCA RATON FL 33431 | A WO, Feodecat Hooud
D0 TR o
Ci 2i e
@Smcfr\ fatas FL %g Yo Wi

8. The above named entity s this statement for the purpose of, nging its registered office orggistered agent, or both, in the State of Florida. | am familiar with, an(raccepl
the obligations of registergd age t. d :
SIGNATUREQ 7C4 : 1 d{ o4
pn ted parme DLRE“?I'E nt pplicable { :\%Tta‘n_a:gr equired when reinsiating} TE
; 9. Election Gampaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PS £ Delete Lyt Pl Coange [ Adition
NAME RUSTINE, DAVID A NAME LosTie Oavid A.
STREET ADDRESS (3299 BOCA RATON BLVD. SRETADDRESS | QY ™. FRdera | H—%\ Fow PEN
CITY-S7-21P BOCA RATON FL 33431 CITY-ST-2IP bf‘c‘ ~ Q\‘A‘\‘Qc\ - ?, 5%7
TITLE ) 3 Delete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP }
THLE ) Delete TITLE [ change [ Addilien
NAME - el NAME - —=- - h T .
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
THLE 7 Delete TLE ' [JChange  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-ZIP
TITLE , [ Delete TMLE [ Crange  [J Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustge empowered 1o execute thl ¢port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an #Gdrass, with all ather like Bred.

SIGNATURE: ?3.4 )

A‘I’UHVND TYPED DH PRINTED NAME OF SIGNING OFFICER OR mRE?I%"

——f, o2 h Sy PRI,
e LI WY W Y DR TN - DURN—.. WS W /% M W~ T =

‘-}/Dae/of-l 2 - SR 2-0 4

Daytime Phong ¥




