FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

Secretary of State
DOCU P03000044285
1 Enﬂ&amﬁ"ENT # . 05-03-2004 91040 040 ***150.00
ALEXANDRA BAKER, INC.
Principal Place of Business Mailing Address
4611 SW UNNERSITY DRIVE #418 46711 SW UNIVERSITY DRIVE #418
DAVIE, FL 33328 DAVIE, FL 33328
I i H X

2. Principal Place of Business 3. Mailing Address H ”I [

Suite, Apt. 4, elc. Suite, Apt. #. etc. 04292004 Chg-P CR2E034 (10/03)

City & Slate City & State 4. FEl Number Applied For

\\ * ?3&%\3536 Not Applicable
“p Country Zip Country 5. Certfficate of Stats Desi,ed [ fggfq Aditonal
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
RS - ©-| Name e s = - .

BAKER, ALEXANDRA
4611 SW UNIVERSITY DRIVE #418 Street Addrass (P.0. Box Number is Not Acceptable)

DAVIE, FL 33328

. w - City FLEp Code

Y 142909

o of fog¥lered agent and title if Appicable. (NOTE: 7 Agent requred when L
FILE NOWIM FEE IS $130.00 9, Election Campaign Financing ss_oo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. [J  Added toFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete TITLE (T change [ Addition
NAME BAKER, ALEXANDRA NAME
STREET ADDRESS | 4611 SW UNIVERSITY DRIVE #418 STREFT ADDRESS
CATY-ST-2P DAVIE, FL 33326 . CiTY-5T-29
TiLE ] Delete TLE [ Change [ Additien
NAME % NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-71P CIY-ST-2P
TLE [T oetete TLE (1 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZP .
THLE {7 Delete TLE ] Change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CrTy-s1-2P
TALE T Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
TE [ pelete TIMLE {7 change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby certify that the information g
indicated on this report or supplem§
of the cotporation or the receiver
changed, or on an attachment yRhfa

SIGNATURE:

Med witly this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florica Statutes. | further certify that the information
¥ true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
owered 1o executyf this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i with giroper likefempowered yzq'ﬂy fs_yzs_z . 7673

Daytme Phona ¥

g0 AANE OF SIGNING OFFICER OA DIRECTOR




