2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

DOCUMENT # P03000076130
1. Entity Name Y

. QUAY BAY, INC.

Principat Place of Business .

éﬂﬂr}E\N CYPRESS CREEK ROAD
FORT LAUDERDALE FL 33309

Malling Address

SUITE 415

1901 W. CYPRESS CREEK ROAD
FORT LAUDERDALE FL 33309

2 Principal Place ol Business A Mailing Address

FILED
. Mar 18,2004 8:00 am
Secretary of State

03-04-2004 90003 029 ***150.00

i
g
1

TETRF AR

Suite, Apt. #. etc. Suile, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Appiied For
0 700%|% Not Applicable
Zp Country Zp Couniry 5. Centificate of Status Desired [ f‘g;’fm /dditional
— == 6. Name and Addreas of Current Fh_alstamd Agemt—— - — -- |- - -~ 7-Name and Addreas of Naw Raegistered Agent— -—= - i
- . PR . - . Name . . .. . - . -
SADERBOBERTL o e
SUITE 415
FORT LAUDERDALE FL 33309 )
City Zip Code

FL

the obligalions of registered agent.

SIGNATURE

8. The above named enlity submils this statement for the purpese of changing its registered office or registered agent, or bolh in the State of Fiorida. | am familiar wsm and accepl

changed, or on an attag

SIGNATURE:

h an address, with all cther like empowered.

of the corparalion or the receiver or trustes empowered to execute this repon as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

"ﬁnmri’_ S Saclen

Signatwe. typed o prinned name of reqrsterad agont and ke | apphcabie. [NCTE: Pegistonsd Agenl SIgNatne recuved whon fenstanng) - DATE
9. Election Campaign Financing $5.00 May 8a
L, Trust Fund Contribution. Atded 1o Fees

L_ﬂ.!. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D (] Derete me [Jehenge [ Addition
NAME SADER, TAMMIE S NAME
STREET ADDRESS | 2800 OAK TREE DRIVE STREET ADCRESS
Gty §T-21p FORT LAUDERDALE FL 33309 CITY-51. 2P
me [ Delete TnE Ocmange O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P City-81.0p
TME O Detete e O Crange ] Addilion

1w —=—— T T T T e - .- it i o
STREET ADDAESS - el STREET ADDRESS -

CCmesEme T " CIFY:ST:2P T = -
LE (3 Delete TITE 3 chenge [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1- 79 CINY-ST-2P *

WLE 3 Dejete TiRE Ol change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§71-71P Cmy-51-2P

TME 0 pesete L Dl Ghange [ Addition

RANE NAME

STREET ADORESS STAEET ADDRESS

Cify-st-2F Cimy-ST-21P

12, | hereby certify that the information supplied with this flllrg does not qualify for the exemption stated in Sectlion 119. C)?sf }i), Florida Statutes. { further certify that the 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 oath; that t am an officer or director

Of PRINTED NAME OF SIGNING OFFICER DR IIRECTOR

:Z,é 3{04 BY-29p.4575

N



