FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REFORT ecretary of State
DOCUMENT # P02000096123 ’ 04-12-2004 90315 042 ***150.00

1. Entity Name

BAY REIT, INC.

Principal Place of Business Mailing Address U3V aAavwww
300 SOUTH PINE ISLAND ROAD, SUITE 205 300 SOUTH PINE ISLAND ROAD, SUITE 205
PLANTATION, FL 33324 PLANTATION, FL 33324
Suite, ApL #. et Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State " | 4. FEI Number Appiled For
[ —— - . O - P e e 51-0428518 - -~ o= —- - Mot Applicable-
Zip Country ap Couniry 5. Certificate of Status Destred | $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name .
DODDO, DAVID JAMES
300 SOUTH PINE ISLAND ROAD, SUITE 205 Strest Address (F.O. Box Number is Not Acceptablei
PLANTATION, FL 33324
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, typad or prmted name of registered agant armd tile if applicable, {NOTE: Registared Agant sIQnatirs retlires whan reinstatingy DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
i 10. OFFICERS AND DIRECTORS i1, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TILE [ change  [J Addition
“a NAME PADRON, IVAN NAME
e | saest anDaESS | 300 SOUTH PINE ISLAND ROAD, SUITE 205 _ — STREET ADDRESS
h CITY-8T-2IP PLANTATION, FL 33324 CITY-87-2IP
L 7 Dstete TITLE [ Change [ Addition
NAME NAME
STREFT ADDAESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ] Delere TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IF CITY-87-7P
e [ patee TITLE i {J Change (] Addiiion
NAME NAME
STREET ADDAESS STREET 2DDAZSS
ciry-S1-21P CITY-57-2P
e [) Delgte e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-S7-2P CHY-5T-2P
TITLE 1 neles TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS | - STREET ADDAESS
CY-81-2P s e mmeae - I L B U N
12. | hereby certify that the information supplied with this filing ¢ 1 qualify J6r ¥he exemption stated in Section 119.07(3)(i), Flerida Statutes. { further certify that the information
indicated on this report or supplemental report is trug and ate and hat my sAnature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporalion or the receiver or trustee smpowerad {0 te this repo efuired by Chapter 607, Florida Slatutes; and that my name appears in Block 16 or Block 11 if
- changed, or on an attashment with an address. with al: 3@ ?3
oM o-’\( o4
Q.
SIGNATURE: X" s / a- 30h
SHENATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER GR DIRECTOR Cae Daytme Pharie ¥




