2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am -

DOCUMENT # P02000053480 Secretary of State
1. Entty Hame 03-22-2004 90089 035 ***150.00
BAHIA IMPORT & EXPORT, INC. :
Principal Place of Business Mailing Address
3228 WEST LAWN AVENUE 3228 WEST LAWN AVENUE LIUNE U
TAMPA FL 33611 TAMPA FL 33611
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 1-”03
City & State City & State ‘ 4. FE! Nurnber ) Applied For
01-0606606 Not Applicable
p Country Zip Country 5. Certificate of Status Desired ] fg'gigf;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gL%GSEVb gzlﬂg %EI‘-A’ P.A. . Street Address (P.O. Box Number is Not Acceptabie)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and tive f applicabie, (NCTE. Registered Agenl signature reguired when reinstating} DATE
- “FILE NOWII, FEE'IS $150.00 © ‘ o
h 9. Election Campaign Financin
’ '.Aﬂe" May 1 2004 Fee WIIE be $550 00 : Trust Fund C:mrigbuti'on. ° O fdsd.egeahlﬁ?é? °
. Make Check Payable to Flurlda Department oi Slate
10. QFFICERS AND DIRECTOHS | IRER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PD O Delete I T Clchenge [ Addition
NAME GOMEZ, RAFAEL NAME
STHEET ADDRESS | 3228 WEST LAWN AVENUE STREET ADDRESS
CITY-5T-7IP TAMPA FL 33611 CITY-ST-2Ip
TRLE VSTD ] Delete TITLE I Change [ Addition
NAME GOMEZ, RUTHB NAME
STREET ADDRESS | 3228 WEST LAWN AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 CITY-ST-2IP
TLE [ peete TILE [] Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTy-57-2IP CITY-ST-2IP
TILE [ elete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE 7 Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-ZP
TME {3 Detate TME : [J Changs [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 Iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2AfALL. Borres . ,?a%wd/wfg 3/1€/o4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 8FFICER OR DIRECTOR "Date Traytms Phona #




