-

FILED

2004 FOR PROFIT commmmdn Apr 13,2004 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P03000019529 04-13-2004 90011 028 ***150.00
1. Entity Name
BAY-FRANK, INC.
Principal Place of Business Mailing Address
10354 GREENBRIAR CT. 10354 GREENBRIAR CT.
BOCA RATON, FL 33498 BOCA RATON, FL 33498 5 4 0 3
R S M Rnm
Suite, Apt. #, etc. Suite, Apt, #, etc. 03292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
G5~ L7453/ - [} [Nt Appiicable
Zp ’ Country Zp Country 5. Certificate of Status Desired 0 Ei'gg“’:g::ima'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i ) N Name : e T e
FRANKEL, SHARON
10354 GREENBRIAR CT. Streat Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33498
City FL t Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar witn, and accept
the obligations cf registered agent.

SIGNATURE
Signatura, typed ar printed name of registared agant and title if applicabla. {NCTE: Registered Agen! signature raquited whan reinglating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $56.00 May e
After May 1, 2004 Foe will bo $550.00 |. Trust Fund Contribution. [} Added ta Fees
10. OFFICERS AND DIRECTQRS ~ - 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE PD [ petete TME [ Ghange [ Addition
NAME FRANKEL, SHARON NAME
STREET ADDRESS | 6720 VIA REGINA STREET ADDRESS
CITY-S7-ZiP BOCA RATON, FL 33432 CITY-ST-2IP
" TME vD O Detete e [ Change [ Addition
HAME SHAVRICK, ERIC NAME
STREET ADDRESS | 10146 BROOKVILLE LANE STREET ADDRESS
CrFY-S7-2IP BOCA RATON, FL 33428 CITy-5T-2IP
TITLE STD O pelete TITLE O change  [7] Addition
NAME FRANKEL, BAMBI NAME
- STREET ADDRESS .| 10354 GREENBRIAR CT. STREET ADDRESS | L . " e e
CITY-5T-21IF BOCA RATON, FL 33498 CITY-ST-21IP
TITLE O petete TiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChAY-sT1-2IF CITY-ST-ZIP
TmE [ Detete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TmE 7 Delete TME [ change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP

12. | hereby certif% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to exacude this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an address, withall o e empowered.
vt/ /s/%% (52/) 438 101/

SIG N ATU R E : dF SIGNING OFFICER bR DIRECTOR Date Daytims Phons #

ATURE AND TYPED OR PAIRTED N;




