FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State
rDOCUMENT # P010001 19552 T 05-03-2004 90419 045 ***150.00

1. Entity Name
BAY DRIVE XXX!I, CORP.

Principal Place of Business Mailing Address
B E 2655 Le Jeune Rd Ste326 2742 E BLVD
FL 33137 . US
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12. ) hereby certify that the information supplied with this filin g 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 lagal effect as if made under oath: that | am an officer or diractor
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