FILED

2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000055994 03-04-2005 90074 035 ***150.00

1. Entity Name
BAEZ ACCOUNTING CORP.

Principal Place of Business Mailing Address
(=GS-S 30-RLACEH 60— — GG PLASEHEO
—WHAML 33383~ ~MAMH—3338—
(1920 S 12204 L | PO 80X 161453
Apt. #
Suie, Apt.#, ete. Sulte. Apt. #. etc. 02222005  Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Mumber Applied For
MiAml , fL Afigngri , FL 57-1167894 Not Applicabie
Zip Country Zip Country . ) $8.75 Additi
. 5. i 1 . itional
5 5 / Xb UJA ;;// b u‘(‘ﬁ Cerlificate of Status Desired d Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
- - - - - - Name -
heB AEZ AR — Wene GILM . gﬁEZ_ Tr’
Slreel Address (P.0. Box Number is Nol Acceptable) T
A3 34 83——
Y20 Sw [r2nd PLRCE
'ty . Zip ode
1B FL |
8. The above named entity submits this statement for the purpgse of ghanging its reglstered office or registered agent, or both, in the State of Florida. | am familiar wnth and accept
the ohligations ofyregist gent.
SIGNATURE /? WPl - Wenbestao K PAEZ. Tr. /;’ZESID EN T) 2'/2 3/0{
.. Signatre. voea o printed name of regrstered agent and Ue o appicabla. {NGTE: Hogiafarad Agenl signalire requuad when rensiatng) 7 pate
- - FILE NOWIII FEE IS $150.00 - 9. Elef:tion’Campaign F.inancing $5.00 may Be . . -
i Aﬂ:ar May 1, 2005 Feo will be $550.00 Trust Fund Contribution. a Added to Feas
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND BIRECTORS IN 11
me PD 3 Delste TINE Kcharge [ Addinon
naMg BAEZ, WENCESLAO R JR. NAME .
STREET ADDRESS |~k - S—3E-PAEE-#E 64— STRET HODRESS | 2. O, Box 162.9/€2
Loy-ST-2Ip - CTy-S1-21P M’ﬂM’; Fl-— 33/}é
TITLE [T pelete TITLE [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P )
Tne 7 elete TE [JChange [ Addition
NAME NAME
STREET ADDRESS ’ — STREET ADDRESS -——
CITY-ST- 2P CITY-ST-2IP
e [ petete TINE O change  [J Aadition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-87-Z4F CITY-ST-2IP
TITLE [ Delste TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Crry-§1-2IP OTY-S1- 2P
TITLE £ Delete TILE (7 change  {T] Agdition
HAME . HAME
STREETADDRESS | T ) STREET ADDRESS |
CIFY-ST-2P - e . N LS

12, | nergby certify that the information supplied with this {ilin g does not qualify for the exemption stated in Saction 119.07(3)(i}, Fiorida Statutes. | further certify that the infarmatien
indicated on this report or supp lemantal report is true and accurale and thal my signalure shalt have the sama legal eilec! s if made under paih, that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 807, Flarida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an auachmenw an adtess, with all other like empowered.

SIGNATURE: JPJ/ Wentestao R 4;;52. 7%, 2/23/05' (%A’QBIQ—Z?Z&

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona ¢




