FILED
B PO ANNUAL REPORT ' Apr 22, 2004 8:00 am

DOCUMENT # P02000085886 ecretary of State
1. Entity Name
BAEZ TECHNICAL SERVICES, INC. 04-22-2004 50093 043 **150.00
Principal Place of Business Mailing Address
5870 NW 193RD STREET 5870 NW 193RD STREET
MIAMI, FL 33015 MIAM, FL 33015
[0 CAEAENT AN SE RN
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
54-2068718 Not Applicable
Zp Country Ze Country 5. Genificate of Status Desired [ ggggq :ifgd“bﬂa'
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name
BAEZ, WILSON L
5870 NW 193RD STREET Strest Address {P.C. Box Number is Not Acceptabie)
MIAMI, FL 33015

Gty FL l Zip Code

8. The above namad entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. 1am familiar with, and accept
tha obligations of registered agent.

SIGNATLURE
Signaturs, typed of prirted name of redistered agent and e 1 applcable. (NOTE: Regrstered Agen signeiue reguired when ranetating} DATE
FILE NOWII! FEE IS ‘150-m 9. Election Campaign Flnancing ss_oo Mav Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PT O petete TINE [OJChange [ Addition
HAME BAEZ, WILSON HAME
STREET ADDRESS | S870 NW 193RD STREET STREET ADDRESS
CiTY-ST-2P MIMAL, FL 33015 CiTY-81-28
e VS Moem TIME [lchargs T Addition
NAME BAEZ, ROBERT J NAME
STREETADDRESS | 6928 W. 24TH AVENUE STREEF ADDRESS
CITY-5T-2IP HIALEAH, FL 33016 CITY-ST-2P
TITLE 3 Delein TILE [ crange [ Addition
HAME NAME
STREET ADDRESS™ - STREET ADDRESS
TITY-5T-20P CITY-51-21P
TRE £ Detete TITLE [ thange [ Acdition
HAKEE NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21P
TITLE ] Ceete TiRE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-57-Z1P
TIILE [ Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-2IP CIY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fixrida Statutes. | further certify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eHect as it rnade under oath; that | am an officer or director
of the corporation or the recsiver or frustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; ard that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like éempowered.

SIGNATURE; 2~ S0 bidfsorn K Sopez  #15-0F Fpp-ssusos

'W’" FED OR PRINTED NANE OF SXONING OFFICER DR DIRECTOR Daytme Phone #




