2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000132150

1. Entity Name

BACIO, INC,

" Feb 24,2005 08:00 AM
Secretary of State

Principal Place of Busingss
14261 US. HWY. QNE  <°

Mailing Address

14261 LS. HWY. ONE
JUNO BEACH FL 33408

JUNO BEACH FL 33408

2. Principal Place of Busingss 3. Mailing Addrass

Il

l i

|

I

Suite, Apt. #, eic. - Suite, Apt. #. efc. 15t MOORE CR2E034 (10/04)
Gity & State - City & Siate - ) 4. FEINamber - Applied For
— e ) 54-2087685 Mot Applicable
e Country Zp Couniry 5. Certificate of Status Dasired O $8.75 Additional
_ o . Fee Fequired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Neme

BUIST, R. SCOTT ESQ.
745 U.S. HWY. ONE, STE. 102
NORTH PALM BEACH FL 33408

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. Thae above named entity submits this staieé'l:lent far the pﬁrpose of changiing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept

the obitgations of registered agent,

SIGNATURE

R e——]

Signature, yped of prined name of registared agant and tile f applicat lo

(NOTE Registared Aget Sigralwa requirad whan reinslaing)

DATE

FILE NOW!! FEE IS $15000 ..
After May 1, 2005 Fga Will Be $550.00
Make Check Payable to Florida Department of State

9. Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added o Fees

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

TIME D [ pelpts e [ change [ Addition

B e " Loy

STRECT ADOAESS 1817 A L STREFS ADDRESS [Fier ﬂ.:»—aﬂda_g"ﬂ{ia 50,00

CITY-§T-ZP NORTH PALM BEACH FL. 33408 _ - _f ouv-steze ‘

VILE D O pelete s Clchange  [7 Addition

NAME INDOVINO, ANTONELLA NAME

S1REET ADDRESS (81T CINNAMON RD. STREET ADDRESS

cry-st-zp - JLAKE PARK FL 33403 CITY-sT. 2P R

WhE P paee mi Clchange 7 Addition

NAME NAME

STREET ADDRESS STAEET ADDRFSS

oIy §I-7ip CITY-ST-7IF

TILE T peete i i Change ] Addition

NAME NAME

SIRCET ADDRESS SIRFETADORESS

oIrY-si-ze CITY- i+ 2P

THLE 5 petete it Jthange 1] Additon

NAML NAME

STRCET ADDRESS SIRFET ADBRESS

ciry-s1-21p Cizv.51-2IP —

T O pelete nig [ change T Addition

NAME NAME

STRECT ADDRESS - - | STRECT ADDRESS

CITY. 81-2IP _ _ 7 ) I CIY-ST- 710

12. | hereby r:,er:ifl}‘/| that the infarmation supplied with this filing dess not qualify for the axemption stated in Section 119.07(3)(3), Florida Statutes. | furthar 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 efficer or director

of the carporation or the recelver or ryslee empowared o axecute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
dresst with all other like empowered.

changed, of cn an attachment wi

el A~

UL

204"

SIGNATURE: _-.

N.\Tu;tmn TYPED TR PRINTED WAME OF SIGNING OFFICRR OR DIRECTOR

Ofte Oaylersir Phene £

o/2
] I




