. FILED

2004 FOR PROFIT CORPORATION Mar 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000097239 03-02-2004 90014 024 ***150.00
1. Entity Name
BAYRES TRADE, INC.
Principal Place of Business Mailing Address
5330 N.W. 174TH AVENUE 5330 N.W. 114TH AVENUE
UNIT 105 UNIT 105
MIAMI, FL 33178 MIAMI, FL 33178
s e E sz ome 1 VRN REANRO
2801 MW " AvS
Suite, Apt. #, etc. Suileit\g,;, etc. 02202004 Chg-P CR2E034 (10/03)
City & State City & State A 4. FEL Number Applied For
Hiam:, FLoRioa 36-4506414 Not Applicable
_le N - EOUTNX e . Zl.?_:,aj 22 = ;_—;C{?um:y'k)sl ez} 5. Certificate uf.SLatusDesirgd;z_'-_E]‘———-égt%g‘-es—a-%umﬁl—: —=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
MEDINA, SERGIO V - AddéA-::;'l; 5-5? "f‘? 'A""“ —
E.3RD AVEN treet ress (P.G. Box Number is Neot Acceptable:
1SSITE32450 e BAZ0 N lll-l‘u" e |
MIAMI, FL 33131 JNIT AOS
Y Miamy FL | “%ss

8. The above named sntity submils this stalgmant for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

tha obligations of regtstere?fag%

) 2
SIGNATURE o2 12 ID‘(
Signature, yped ovﬁrimad nne of regiséred agsnt and litie if applicable. {NQOTE: Registered Agent signature requirec when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign ﬁnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

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

TILE D O petete TITLE [ Change [ Addition

NAME GATTI, SEBASTIAN NAME

STREET ADDRESS | 5330 N.W. 114TH AVE., UNIT 105 STREET ADDRESS

CiTY-ST-2P MIAMI, FL 33178 CITY-ST-ZIP

TILE D ] Delete TiLE D > Change  [J Acdition

NAME BERTONE, VANASA P NAME pEAONE, VavesA 1 103

STREET ADORESS | 5330 N.W. 114TH AVE., UNIT 105 STREETADDRESS |5 330 MY HAW S, wwhiT 1o

oY-ST-2P | MIAMI, FL 33478 CITY-1-2IP Miam) FL 28

me ) ) R O Detete _ _ImE ~ . _ Dchange [ Addition
" NAME - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Deiete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-ST-2P

TNE (7 elete THLE O Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS *

GiTY-ST-ZIP CITY-ST-2IP

TILE 1 Delele TITLE [JChange [T Adgilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-ZP CITY-ST-2P

12. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura sha!l have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered,lo execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if
changed. or on an attachmant with an adgeess, wit other like empowerad.

SIGNATURE:

o2jezjoh  (486) 488 AW

SIGNATURE AND TAPED @R PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




