2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # P03000050201 Secretary of State
1. Entity Name 01-31-2005 90057 029 ***150,00
BAY SOURCE TECHNOLOGIES CORP,
Principal Place of Business Mailing Address
9872 SW 164 PLACE 9872 SW 164 PLACE, [
MIAMI FL 33196 MIAM! FL 33196 PR
us us
e s I I| DAY
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
77-0600276 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} ?eae'gfql‘:‘ig:;“o nal
6. Mame and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent
C Name | N . : st
Aleen Zosenheim
gg LAALES«[:&EBZF'IAR CCJ%%ELEI VILLA #5 Street Addregs.(P.O. Box Number is Not Acceptable)
; G877 ¢, Jbdt AlAcke

CORAL GABLES FL 33134

Y, FL %59,

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

SIGNATURE —~ \ ( 0 /- 24—253

Séinature, typad o pnnted rame of 1sg:stered agent and o if appbeable {NOTE Regrstored Agant signature raquired when rensiating)

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

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

TILE PD O oetete TITLE [C]cChange (] Addition
NAME ROSENHEIM, ALEEN NAME

STREET ADDRESS [9872 SW 164 PLACE, STREET ADDAESS

CITY-ST-72IP MIAMI FL 33196 CITY-ST-2IP

e vD O Detete TILE O change [ Addition
NAME TORRES, JULID HAME

STREET ADDRESS 114190 SW 152 PLACE STREET ADDRESS

CITY-ST-7IP MIAMI FL 33196 CITY-S1-7IP ]

TILE [ pelete TILE [ change ] Addition
NAME - ) NAME - T ’

SIREET ADDRESS STREETADDRESS | _

CITY-ST-2IP CITY-ST-2P ‘

me . 3 Delete TITLE [ ¢hange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP oTY-ST-7IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O pelete TITLE [Jchange [ Addition
MAME NEME '

$TREER ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁlmg does not quaiity for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that tha 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exec ute this repont as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /}/w— Qosi/—-* Aveen oseniferf = PD 1-2<-0F 20S™ 4QP- 24960

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phana #




