+ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06, 2004 8:00 am

1. Entity Name
BAYVIEW INTERIOR DESIGNS, INC.

"DOCUMENT # P02000093732

PR S S

Secretary of State

02-06-2004 90007 012 ***150.00

Princi & of Business

18790 25TH 5T
LIGHTHOUSE POINT, FL 33064

Mailing 58

1819 5TH 5T
LIGHTHOUSE POINT, FL 33064

1400982%

A

2. Principal Place of Business 3. Mailing Address S\, i
1A NE. 55 Drpeet™
Suite, Apt. #, etc. ‘\, Suite, Apt, #, etc. ’
- 01062004 Chg-P CR2E034 (10/03)

RQ_NE 35 Dhpee

City & State City & State 4. FEl Number Applied For
01-0742639 Mot Applicable

Z‘ Z Py

i Country P Country 5. Cerlficate of Slatus Desied ~ [] 98+73 Additional

. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MARKS, JEFFREY N

1815 GRIFFIN RD., SUITE 200 Street Address (P.0. Box Number is Mot Acceptable)

DANIA, FL 33004

City Zip Code

FL

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 printad nama of regestered agent and title f appiicable. (NOTE: Ragisteradt Ageryl signatura required when reinstating) DATE

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Ba

FILE NOWI FEE IS $150.00
Addad 1o Fees

After May 1, 2004 Feeo will ba $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D 1 Celete f TE [FChange {71 Acdition

NAME SLUTSKER, GREGORY - N -~ - -

SIREET ADDRESS | 1819 NE 25TH ST STREET ADDRESS

CITY-S1-2IP LIGHTHOUSE POINT, FL 33064 CITY-ST-2IP

TLE [ peieta TILE [ Change  [] Additioa

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TME - O netete TLE ) ) [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CHTY-ST-ZIP

TITLE O peleta TLE O Crange [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS _ ) . I it e
'"ICITY-ST-;ZI?;:—"; B e eSS s T TR e e S - E A e e _ﬁ-ST-ﬂP i - - T me— _ = - -

TITLE [ Delete THTLE [ Change ] Addition

HAME NAME '

STREET ADDRESS STRCET ADDRESS

CITy-S1-21p CTY-SI-2p

TITLE [ Delete TITLE ’ [Jchange [ Additien

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P 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)(i}, Florida Statutas. | further certify that the informaticn
indicated on this report or supplemegtal 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 corporation or the receiver or empowered to execute Mis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all other ke £rppowered.

changed, or on an attachment with,
SIGNATURE: VAT 2Ys G5u &t - £S5
Date Daytima Phane 4

SIGNATURE ANDTYIW PRINTED NAME OF SIGNING OFFICER CR DIRECTOR




