| FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000100999 05-03-2004 90419 047 ***150.00

1. Entity Name o o
BAY DRIVE DEVELOPMENT IX, CORP.

Principal Plae of Busjpass 2035 Le Jeune Rd Ste3 zﬁllaning Address ) J

,FL33134 . _
ARBOR DRIVE ' 2742 BIS o
OR ISLAND, FL 33154 MIAMIFC 33137 :

-

~

(LR

04302004  No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN THlS SPACE . |4 Fer Number Applied For

65-1148623 Not Applicable
, eer T e LT e e ey - - 5. Ceniticate of Status Desired 5] $8.75 Additional
CL e - T . LT L . ¥ Fee Required
6. Name and Address of Current Registered Agent - N ; o ’

RACINI  Jacqueline F Rodriguez O NOT WE ‘_ 3
ELL AVENUE STE 708655 Le Jeune Rd Ste326 | DO NOT.WRITE B

PSP Coral Gables, FL 33134 . INTHIS SPACE

';!“ . . [ i ‘ :

8. The above named entity submits this statement for the purpose of changi ‘itsr istered . ffice or registered agent, or b : h, in the Slate of Florida. | am familiar with, and accept

the obligations of registe[gd agent, . Z(L‘/
SIGNATURE { 2 @4} 2l ,}(/ 20 4O (/

£ Signature, zynauapﬁnmdnmam"(?éuapamnnaxiuniv Wa. 7 (NOTE: Registered Aglh i required when réinstali v ~ DATE

FILE NOWIII FEEIS 0.00 9. Election Campaign Financing $5.00 May Be

‘sfter May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10, OFFICERS AND DIRECTORS | : IR
e "I Po : N I T T i
NAME . ZALESKI, ALEJANDRO A ST o ST . :
STREET ADDRESS | 9781 EAST BAY HARBOR DRIVE - T : . R
ov-sT-2¢ | BAY HARBOR ISLAND, FL 33154 T T
TME VPSD . N i o -t g ..\. : ' '
NANE BENLOLO DE ZALESKI, MYRIAM E R o
STREET ADDAESS | 9781 EAST BAY HARBOR DRIVE R AR T o Ce,
cry-sT-2p | BAY HARBOR ISLAND, FL 33154 L . oo T T
TITLE oL " - o

"KAME L

| . DONOTWRITE -~

¥

STREET ADDRESS L .
CITY-ST-ZIP o Lot e

e . INTHISSPACE . = . =

o S N R
NAME P
STREET ADDRESS : o Co

CITY-5T-2IP

TITLE TR ‘ . o
STREET ADDRESS I R AT S,

CITY-ST-ZIP C i . e i . Q

v

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and thal my signature shall have the samj@ legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Rforida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add with all other like empowered.
-230D O~
SIGNATURE: %é( - ( P | 25 24

i
SIGNATURE AND OAPRINTED NAME OF SfGNING OFFICER Of DIRECTOR [ ~ D L Daylime Phone & i % .
n'?f / /8?1 ale 8 Phons Y ! S

//



