_ 2005 FOR PROFIT CORPORATION FILED

* ANNUAL REPORT |
'DOCUMENT # P03000117173 May 04, 2005 8:00 am
Secretary of State

1. Entity Name
BAHAMON ENTERPRISES, CORP.
05-04-2005 90181 039 ***150.00

Principat Flace of Business Mailing Address
17019 SW 54TH (T 17019 SW 54TH €T
MIRAMAR, FL 33027 MIRAMAR, FL 33027

WYV IVAUMN

e v T

9010 sw 137th Ave,

Suite, Apt. #, etC. Su‘l?a Apt, #, Btc. 04272005 Chg-P CR2E034 (10/03)
Sujte 113

City & State City & State 4. FEI Number Appliet For
Miami, F1, 02-0709823 Not Applicable

e Couniry e Country 5. Certificate of Status Desired [ $B'75 Additional
33186 U.S.A Fee Required

8, Name and Add of & t Regislerad Agent 7. Mame and Add of New Regl d Agent

Name
BAHAMON, MARIA C
17010 SWS4THCT Street Addrees (P.0O. Box Numbar is Mot Ascepiable}

MIRAMAR, FL 33027

City FL ] Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered offica or ragistared agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed o printed name of registersd agent any ke it apoikably. (NOTE: Pegidersd Agent «ign.sure recuired when reinatating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Iinancing $5.00 May Bo
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution, [ Added o Fees
10. CFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TALE PD £ Nelete THLE [ change L] Addition
HAME BAHAMON, MARIA C NAME
STREET ADDRESS | 17019 SWS4ATHCT STREET ADDRESS
CiTv-51-2p MIRAMAR, FL 33027 CiY-5-2P
miE 1 Datete e O change ] Adcition
NAME NAME
STREET ADLAESS STREE] ADDRESS
CY-ST-2P Y- $§T-2P
ML ™1 pelste TLE [ chamge  [7] Adgition
HAME NARIE
SIREET ADDRESS STREET ADDRESS
Y- 5T-7P CiTy-S1-2P
ts 7 Detets TMLE [3Change [ Adciticn
MAME FAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-29 . CTY-57-2P
e ] elete THLE [ crange ] Addition
NaME NAME
STRELT ADDRESS STREET ADDRESS
CATY-£T-2P oay-sT-2p
TiE {1 Delete TIFLE [ orange 7] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CY-ST- 2P

12. | heraby certify that the information suppliad with this ﬁling deas not gualify for the axernption siated in Section 118.67(3)(). Flerida Statutes. t funther certify that the infarmation
indicaied on this report or supplemnentai report is true and accurata and that ny signature shall have the same legai effect as if made under oath; that | am an officer or director
ot the carporation or the receiver or frusiee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: __ B oue e o0 AD A O 3'2‘:‘

HIENATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Raytime Phine #




