2004 FOR PROFIT-CORPORATION FILED

__ANNUAL REPORT
— Sep 03, 2004 08:00 AM
DOCUMENT # P02000032284 . Secretary of State

1, Ermity Name

BANYAN BAY HOLDINGS, INC.

]

Principal Place of Businass Mailing Address
352 NORTHEAST 3Ry AVENLE 352 NORTHEAST 3RD AVENUE
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

w1 | R

08012004 No Chg+ CR2E034 (10/03)
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L . 04-3630152 Mot Applicable
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...... 8. Centficate of Stetus Desited. ] Foo Requirad

& Name am gAdduuofcumnmcgmmng e
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8. The above named entity subrﬁitn this statement for the pumose of changing is registered office of mgis:eséé ageny, of hdih. in the Siate of Fiorida, ) amAfam‘niar with, and accept
the obligations of registerad agent.

SIGNATURE _ . — . e . .
Signatute, typad or prinied name of reglaiered agent and tie X spplficab’s {NOTE. Registored Agent signakse reqiked wien rekstatng) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5,00 Mayge | Inaccordance with s, 607.183(2)(b), F.8., the
Dus by Septemhar 8, 2004 Truat Fund Contribution. 00 Added toFees corporetion did not receive the prior notice,
10, CFFICERS AND DIRECTORS ! —
TIE PTR
NAME RADABAUGH, RENEE

STREET ADDAESS | 352 NORTHEAST 3RD AVENUE
CAY-SI-2P DELRAY BEACH, FL 33444

me 5D

- RADABAUGH, RONALD HOonag tsee

SIREET ADCAESS | 352 NORTHEAST 3RO AVENUE 0970504 -8A003-02 1 150, 0o
Crestze | DELRAY BEAGH, FL 33444 , s

TITLE

s | | DO NOT WRITE
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NAME
STREET ADORESS
£ny-s1-2P

TITLE

NAME

STREET ADDALSS
Cy-ST-2P

TmE
HAME

STREET ACDRESS
CY-ST-2P o

12, 1 hereby cemg at the information supplied with this I‘ill;}g does nof qualify far the exernption stated In Sectjcn 119 UT 3){1) FIorida Statutes i fu;rher cerufy mat ﬂ:e information
ndicated an {his reptr] grsupslamaniaireport is rue and accurate and that my sigrature shall have the same Iegai e ect as il made under cath: that 1 am an oficer or ditector
of the corporatio ptm Qr b > wered 1o exegute this repor: as required by Chapter 607, Flori 7&93 and that my rrame appears in Block 10 or Biock 11 if
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