LUUS FUR FRUFITI GURFURA L IVIV APr Iy, 2004 3:00 am

ANNUAL REPORT ecretary of State

PSNENE“QAENT # P02000075060 04-30-2004 90323 001 ***150.00
BAHAMAS CORPORATION
Principal Place of Business Malling Address
608 NW 13 ST #32 608 NW 13 ST #32
BOCA RATON, FL 33486 BOCA RATON, FL 33486
04282004  No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PRI Tries o
: 43-1982871 Not Applicable
- i ’ i 5. Certificate of Status Desired 0 fess'gqu:\is:;”onal

€. Name and Address of Curtent R d Agent

SamaToRs s o0 DO NOT WRITE
MIAMI, FL 33130 IN THIS SPACE

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
A Signature, typed or printed name cf registered ageni and title if gpplicable, {NOTE: Reqisiared Agent signatura required when reinstating} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Furd Contribution. O  Addedto Faes
10. OFFICERS AND DIRECTORS I
TITLE DPST
NAME PEREZ, JAVIER

STREET ADORESS | 1450 BRICKELL BAY DR APT #8907
CiTy-5T-78P MIAMI, FL 33131

THLE '
NAVE :
STREET ADDRESS
CTY-5T-2IP

TITLE
NAME
STREET ADDRESS

CITY-ST-7P . DO NOT WRITE

e | . IN THIS SPACE

THLE

NAME

STREET ADDRESS
CITY-S§T-Z2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section-119.07(3)(1), Fiorida Statuites. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure-shall have the same legal effect as it made undler oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a4 other like empoyered. »
M;/ A ¢ P  ds ﬂﬁb/n&y nwi teat B Jovier Perez
SIGNATURE: wey Y aks /. L/ 25/0Y

s?«'ruaz AND TYPED OR rn)ﬂn D NAME OF fusm G OFFICER OR DIRECTOR - Date

)l(ﬁw‘ Perer. j5.

Daytime Phone #




