2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT # P03000109151

1. Entity Name

Secretary of State

03-07-2005 90289 021 ***150.00

BAJA PRODUCTS INCORPORATED

Principal Piace of Businesa
6207 NW 21 ST CT

Mailing Address
£201 NW 21 ST .cr/

BGCA RATON, FL 33 BOCA RATON,FL 33497 .
v e — TN R
7547 T (ESTE P 7897 TRIEsTE PL ‘ g
Suite, Apt. 41. etc. Suite, Apt. #, etc. 02052005 Chg-P CR2E034 (10/03)
Hy & Stafe City & State . 4. FEI Numbel Applied For
.73 FLRIY BEyeHPY alpng Bench ( T 41-2117649 ot Appicaie
Z'F:? 5027 Country (ASH Jﬂ_; Y, Country (rSH | & Cetticatectsimuaesies [ fg;fqm‘:ﬂw
_._ 8. Nams and Address of Current Registersd Agent - 7. Name and Address of New Registsred Agent S -
‘Name

HESS, ALAN Bur BREdKston e

6201 NW 21 ST CT

Streat Address {P.O. Box Number is Not Acceplabie)
BOCA RATON, FL 33497 F y

7¢¢7 [R1esi =
o)z L BAay Bizne H FL Z'pf;’df}? G £

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

N — Cand .
SIGNATURE !@URT FTEALS T2 20 W 1"/7—5’/0‘
R s&awo.rm:daprinqulwmnmubtw. (NOTE: Reg Agert ex FeqUTed whan H DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11-
TME PD [ elete TILE O Change [ Addition
RAME HESS, ALAN NAME
STREET ADORESS | 6201 NW 21 ST CT STREET ADDHESS
oTY-S1-2° | BOCA RATON, FLL 33497 Y-S, 2P
LE CEO [ petete TmE Cthange [ adnion
NAME BREAKSTONE, BURT NAME
STREET ADDRESS | 7897 TRIESTE PL STAEET ADDRESS
CTY-§-2° | DELRAY BEACH, FL 33445 LTy -87. 29
TME 3 peats TLE O chenge £ Addhlon
NAME NAME
TETHEETADDRESS | T T - T STREET ADORESS B o =
CITY-51-2° CAY.§T-2P
TME 3 petets TINE [ Change 7 Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- §T.2P CITY-51-1P
TLE 3 Detete TE OJcCrange  [J Agdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CAY-ST-2P
e O oelete E « Othange [ Adetion
HANE NAME
STREET ADDRESS SIREET ADDRESS ' )
CFTY-ST- 2P CITY-57-3P o

12. | hieraby certlfy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0, Floslda Statutes. | lurther certify that the information
indicatsd on raport of supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that { em an officer or director
of the corporation or the receiver of rustee e red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changed, of on an attachment with an addrasm all othet ke ered.
SIGNATURE: WC&O ?,/13;/0)/ S8/ (35’

TURE AND TYPED OR PAINTED NAME OF BXANING OFFICER OR DIRECTOR Daytme Phone §

Y



