2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 07, 2005 8:00 am
DOCUMENT # P02000051133 B2 Secretary of State

1. Eniity Name *
BAY HARBOR LEASING CORP 02-07-2005 90065 038 ***150.00

Principal Piace of Business Mailing Address
9925 EAST BAY HARBOR DRIVE 9925 EAST BAY HARBOR DRIVE YUUAIVEw
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
7, P Ce o Buprs o A R
f17/] Kaus (oaCous e Froy LAMNE
Suite, Apt. #, atc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10’04)
Jos JAm &
City & / City & State 4. FEI Number Applied For
Bay Packo [5emds FU | “rpme 02-0595754 Rt hopiati
Country Jp Coun i - $8.75 additional
3?/ W [/Ji’?— (rmé yJA' 5. Certificate of Status Desired N Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

“TELESCO, THOMAS J

9925 EAST BAY HARBOR DR. Straet Addres.;, P.O. BoE yum rs ljf}Accceptabla) 3 o
BAY HARBOR ISLANDS FL 33154 12077 & cutre F30/

PRy by (de FL | %%/~

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and a&cepl
the obligations of registered agent.

SIGNATURE

Signature, Iyped o prinled name o regisiered agent and tie Il appkcable (NOTE Registerac Agent sighatule required when teinstating) . DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [Jchange [} Addition
NAME TELESCOQ, THOMAS J NAME
STREET ADORESS | 9925 EAST BAY HARBOR DRIVE s anoniss | AL 278 KpvEE € B/ Crpk Tl # so/
oiv-si-ZP | BAY HARBOR ISLANDS FL 33154 s | A ppbes /Il ST FITY
TILE [3 Delste WLE {Ochange [ Addition
NAME NAME ' .
STREET ADDRESS STREE! ADDRESS
CHTY-S1-7IP CITY-S1- 2P '
TLE [ pelete I TTLE [ change [ Acdition
NAME ~ o R . ,
STREET ADDRESS STHEET ADDRESS - -
CITY-ST-2IP CIy-§1-2p
TILE O Deleta TITLE [[] change [ Adeition
NAME NAME
STREET ADDRESS STAEEF ADDRESS
CITY-Si-ZIP ClIY-51-2IP
TiLE [ Delete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1- CITY-ST-2P
TITLE O Delete THLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2PP CITY-ST- 2P

12. | hergby certify that the information supplied with thisdjing 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 suppigmental report is trfie 4nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recgfver or trustee empowdkged to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with al| other like empowerad.
SIGNATURE: N e, /"/3';/ or 6’ 0-\’) 3L - /vy
Daytrme Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




