FILED
2004 FOR PROFIT CORPORATION - Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000021650 ' : 04-30-2004 90255 024 ***150.00

1. Enlity Name:

BAY'S FASHION ACCESORIES, INC.

Principal Place of Business Mailing Address

13995 NW. 7TH AVENUE 7737 NW 4TH COURT 94075721
BOOTH A-12 MIAMI, FL 33150 ‘
NORTH MIAMI, FL 33168

s S A

Suite, Apt. #, etc Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numrber Applied For
Tl Qpts/0! Nt Applicabie
e Country P Counlry 5. Certificate of Status Desired l $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent ™ -
Name
ADAMS, EVELEAN S
7737 NW 4TH COURT Street Address (P.Q). Box Number is Nol Acceptable)
MIAMI, FL 33168
City FL Zip Code ]

8. The above named antity sutimils this statement [or the purpose of changing its registered office or registared agant, or both, in the State of Florida, | am lamiliac with, and aoces
the obligatians of registered agent.

SIGNATURE : .
Sigaure. tvpet o Dated narie o regisierod agset ang itk F enakcanie VHOTE: Requstared AYErt igrakine raaw o wher reinsislinnt AELY IR
FILE NOW!H! FEE IS $150.00 9. Hlection Campaign Financing $5.00 May 8e
After May 1, 2004 Fee will-be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AN DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DNRECTORS 1IN *
TITLE P 1 belete TImE
NAME ADAMS, EVELEAN S NAME
SIREETADSRESS | 7737 NW 4TH COURT STRLET ADDRESS
CHY-51-2IP MIAMY, FL 33150 Clty-31- 2P
TTLE % belete TIELE [] Ghanga
NARE HAME
STREET ATIRESS STREET ADDRESS
CilY-ST-2IP CITY-ST-2P
TiTLE 07 Delete e {1 Change
NAME e —_—— o me- B oNAME. - E - -
SIREET ADORESS STREET ADORESS
CiTY-5T-2P CITY-8T-2IP
TMLE {1 Deleta THLE [Chonange [ Aot
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CeTy-ST-2P
THLE 1 Delete LE {_] Change
NAME NAIE
SIREET ADDRESS . STREET ADDRESS
CHY-ST-2P CIFy-ST- 2P
WILE . LT Delete 1ALE [J thanas |
HARAE N ) NAk i
STREET ADTRESS STREET ADORESS i
Cay-§T- 21 GiTY -S1-2P

12.- I heraby certily that tha information supplied with thig liling does nai quaiﬂy for the exemption stated in Section §118.07(3)0). Flonda Statutes | iurther certity that the informetion
indicated on this report or auppleme'lta\ repsf‘ is 1me and accurate and thal my signaturesshall have the same lagal effect as if mads under oaiby; that | am an oflicer or
of the rorpordllm ar lhe 5 er - Mo exacule this report as required by Chapter 807, Florida Statutes: and that my name appears 1n Qlock 10 or Blo

7/?8—/0#/ 05758 4194

% Of $IGNING OFFICER OR DIRECTOR j rmo Dayare Prne ¥

L,
BIGNA UHE AND TYPED QR PAINTED NA

4




