. 2005 FOR PROFIT CORPORATION 06-15-2005 90095 042 ***150.00
_» __ ANNUAL REPORT . P01000064389

.

DOCUMENT # P01000064389

1. Entity Name

1802 BAY DRIVE, INC.

FIL.ED

05 JuL -6 Py 1: 19

Principal Placa of Business Malling Address - :):r\m_ i ; L
7999 N FEDERAL HWY PO BOX 811135 TALLAHL 50 02 oo
STE 202 BOCA RATON, FL 33481

BOCA RATON, FL 33487

e o BRI

Sulie, Apt. #, etc. Suite, ApL. #, efc. 06062005 Chg-P CR2EO34 (10/03)
City & State City & State 4, FEl Numper Apptied For
65-1118337 Noi Applicadle
Zp Country Zip Country 5. Cenlificate of Status Desied O ?g.;l?qﬁ;um
§. Name gnd Address of Current Registerad Agent 7. Name and Add| of Now Regi d Agent
Name
RUSTINE, DAVID A
7959 N FEDERAL HWY Streat Address (P.O. Box Number is Not Acceplabla}
STE 202
BOCA RATON, FL 33487
City FL l Zip Code

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

the obligationztf redstered agent.
=g L 6130~
DATE

SIGNATURE
Bigra:ura, yned of printea mdﬂo?u&u gent ang e f eppicabie, (NOTE: Ragiatevac AQont S0RaIure requied whan reinsialng)

FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Bo

Due by Saptember 7, 2005 Trust Fund Contribution. O Addedto Fass
10, QOFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
e PS O Detets TmLE Otrange [ Addition
NAME RUSTINE, DAVID A HAME
STREET ADORESS | 7999 N FEDERAL HWY # 202 STREET ADORESS
Ciry-51- 7P BOCA RATON, FL 33487 Cmy-S1- 7P
TITLE O Delee TITLE [ Crange [ Mdcition
NAME NAME
STREET ADDRESS ' STREEF ADDRESS
CITY-ST- 2P ore-s1- 2P
TME O peier e Oicrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- S 2P CITY-§T. 2P
TIME [ Delete TiRE O Change [T aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
einy-51.2p CITY-§7-20
I O3 oelere TTLE 3 change [ Adcition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ty -5i- 119 CIry-§1-29
i 0 celete e [ Crenge 71 Aderion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY.SI-71P COY-SE- 2P

12. | hereby tertify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3X7), Florida Statutes. | further certity that the information
indicated on this reporl of supplemental report Is true and accurate and that my signature shall have the same legal eifect as Iif made under oath; thal | am an officer or director
of the corporation of the receiver of rusies empowared [0 exacuia Lhis report as requirad by Chapter 607, Florida Slaiules; and thal my name appears in Block 10 or Block 11t

changed, or an an altachme h an aadrass, | cther like empowered.
é'/,? w)y S8 (-997 fodv
Oae Oaytime Phone &

SIGNATURE:

SIGNATURE AND TYPED {JJ PRINTED MAME OF SIGNING OFFICER OR DRECTOR




