A .

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P01000112552

1. Entity Name

BAY DRIVE XXI, CORP.

2655 Le Jeune Rd Ste326

Secretary of State

05-03-2004 90419 049 ***150.00

Principal Place of Business , Coral Gables, FL 33134 Mailing Address

. MIAM|

. DO NOT WRITE IN THIS SPACE

TR (T T

04302004

No Chg-P

CR2E034 (10/03)

4. FE| Number
65-1155615

Applied For

Not Applicable

5. Certificate of Status Desired

0 $8.75 Aaditional

Fee Required

Jacqueline F Rddriguez
2655 Le Jeune Rd Ste326
Coral Gables, FL. 33134

s .

\-’—‘g e

g

DO NOT WRITE
INTHIS SPACE .

i

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

the obligations of registorad agent,

b oo,

SIGNATURE

o/ 30 fo 7

Signalure, wps#ﬂnm name gf rsgi rad agant and tlite if applicable.

(NOTE? Rogiiered Agent signam;a &quimd when rﬁnsming’)

DATE

V

FiLE NOWII! FEE IS $150.00 8. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

Added tc Fees

[

104

QFFICERS AND DiRECTORS

TigE

NAME

STREET ADORESS
CITY-5T-2P

PD

NAVON, VICTOR P

1001 BRICKELL BAY DR # 2600
MIAMI, FL 33131

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

VPD

SAVAREDE NAVON, FELISA SARA
1001 BRICKELL BAY DR # 2600
MIAMI, FL 33131

TILE

NAME

STREET ADDRESS
CITY-57-2IF

| IO NOT WFIITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

o N THIS SPACE

TIME

NAME

STREET ADDRESS
CITY-§1-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

. T N . P N

R LA

12. | hereby certily that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as raquired by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 it
ke empowsred.

Lo

SIGNATURE ,ﬁyiwau OR an NAME OF SIGNING OFFICER OR DIRECT)

indicaled on this report or supplemental report is true an
of the corporation or the receiver or trusiee empowered to ex
changed, or on an attachment with a

SIGNATURE:

ress, with all oth

(/oﬂ

Y/fo 7 DS 30T~

¥ Dala Daytme Phone #




