o FILED
2004 FOR PROFIT CORFORATION Apr 02,2004 8:00 am

DOCUMENT # P03000051017 ecretary of State
1. Entily Name 04-02-2004 90036 044 ***150.00
BAY ISLANDS CONSULTING CORPORATION
Frincipa! Place of Business Mailing Address
16590 NE 26TH AVENUE 16590 NE 26TH AVENUE
#504 #504
N. MIAMI BEACH, FL 33160 N. MIAMI BEACH, FL 33160 - 44024007
2. Frincipal Place of Business 3. Mailing Address 7& ' / Yoy o 1 Ty T 3 F &
Sulte, ARt . £1c. | Bue AR et . 03132004  Chg-P CR2E034 (10/03)
City & State ‘ City & State 4, FEI Nurnber Applied For
. 0 OOA | 2) LS‘— Not Appiicabie
ap Country Zip Country 5. Certificale of Stalus Desired | ?i';{gt‘:?:é“ma'
6. Name and Address oi Current Registered Agent _ 7. Name and Address of New Registered Agent
Mt - = e T - Name” - - i ~
SUMMERELL, WILLIAM R
16590 NE 26 TH AVENUE Sf:eel Address (P.O. Box Number is Nat Acceprable)

#504
N. MIAMI BEACH, FL 33160

Zip Code

City ) FL

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

SIGNATURE
Signaiue, [VDEG of PEMes hame i redistered agenl anda tile i applizable. (HOTE, Reggioned AQent Bignalute (equirgd winen reinslatagy DAJE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Func Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelse TITLE O change [ Addition
NAME SUMMERELL, WILLIAM R NAME
STREET ADDRESS | 16590 NE 26TH AVENUE, #504 $TREET ADDRLES
CiTy-51-2IP N. MIAM| BEACH, FL 33160 CITY-ST-2IP
TILE O pelete TILE [l change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
ChY-S7-2°F : CITY-57-2Ip
TIILE [ pelete ILE : C Ochange [ Addition
NAME . . NAME
STREET ADDRES‘S- - e ) : . "3 GVREET ADDRESS ) ) ‘
CiTY-§T-2IP GITY-51-2
TITLE [ Delete me - - [Ocnange [ Addition
HAME ' . NAME
STREET ADDHESS STREET ADORESS
CiTy-Si-Hp CiTy-Si-2P .
TILE ’ 1 Delete TIME . ' [J Chenge [ Addition
NAME . NAME - -
STREET AUDRESS . STREET ADDRESS
CITY-s1-zip . ) : HY-51-71P ‘ o
TiLE : [ Delete TILE ' © Otnange [ Addition
NARE ' " nAME )
STREFT ADDRESS STREET ADDRESS
CiTY-E7-2F CHY-51-2P

i gualily for the exemption stated in Section 119, G7(3)(i). Florida Statutes. | further cerlity that the information
ale and that my signature shalf have the same legal effect as if made under gath: that | am an officer or director
cula this 1eport as 1equired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 171 il

" like ampowar ed,
3hifoy  so5-7rs- 77y

RE AWD 0R PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Thae Daytitre Phone ¥

12. | hereby certily that the information supplied with this fihng does,
indicated on this report or supplemental repott is Yue,and
of the corporation or the receiver or trust; d
changed, or an an artachment with an z )

SIGNATURE:

SIGN.




