- FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000084964 05-04-2004 90161 031 ***150.00
1. Entity Name
BAFI INVESTMENT, INC.
Principal Place of Business Mailing Address
8537 NW 7TH ST 8537 NW 7TH ST
MIAMI, FL 33126 MIAMI, FL 33126
r s IR
710 WASHINGTON AVENUE 710 WASHINGTON AVENUE

Suite, Apt. 4, stc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE} Number Applied For
MIAMI BEACH, FLORIDA MIAMT BEACH, FLORIDA 03-0476979 Not Applicable

Zip Country Zip Country » ! $8.75 additional
33139 USA 33139 USA 5. Certificate of Status Desired O oo Flequire:! ona

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SALVADOR, HECTOR A st t]::\gt? NN(EP OABL Al\l} CEN' Not Acceplable)
reg ress (P.O. Box Numnber is Not Acceplable

8334 NV 7 5T #160 10 HASHINGTON AVENUE

MIAMI, FL 33126

Code

“Y MIAMI BEACH FL | $11%9

B. The above named entity subn'ig'ts 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

£4: obligations W
-
SEGNATURF’K #

Signature, typeliur printed name of registered agent and ils it applicable. (NOTE: Registerad Agent signalure required when rainstating) DATE
|
. FILE NOW!II FEE Ié $150.00 9, Election Campaign Financing 0 $5_09 May Be
,After May 1, 2004 Feq will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 0 -PD - ™ Delste TIMLE [Jchange [ Addition
NAME. + | SALVADOR, HECTOR A . NAME
" STHEET ADDRESS | 8334 NW 7 ST #160 STREET ANDRESS
*CMY:ST-7 MIAMI, FL 33126 CITY-5T-21P
e VD Tt X Delete TME O change [ Addition
NAME SALVADOR, MARIA B NAME
STREET ADDRESS | 8334 NW 7 ST #160 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 331286 CITY-ST-2IP
TITLE 7 Deiete TITLE PSTD [Ochange &I Addition
NAME HAME IVONNE ALARCON
STREET ADDRESS sTReeTAD0RESS | 710 WASBINGTON AVENUE
CITY-5T-2P CITY-8T-2iP MIAMI BEACH, FIL 33139
TILE T Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE {1 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TIME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing 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 legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrusiee empowered [0 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 attachmant with gn agagess, with ali olher like empowered.

SIGNATURE: _ 7°

SIGNATURE AND 1\‘PED OR PRM NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phane £




