FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 28, 2005 8:00 am

ecretary of State
P04000024689
P E?ﬁﬁ}fm'j"ENT # 0 04-28-2005 90222 036 ***150.00
DOUBLE BAE, INC
Principal Place of Business Maiting Address
J
212 9TH STREET NORTH 212 9TH STREET NORTH 14006 (3
SAINT PETERSBURG, FL 33705 SAINT PETERSBURG, FL 33705
R s ARG ERAT I
Suite, Apt, #, efc, Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
»?O - 067?8/; /L’[ Not Applicable
Zip Couniry ap Country 5. Certiticate of Status Desired Il gg‘;asq‘?:ﬁ;ﬁn"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BAE, KEUM S
212 9TH STREET NOR]—H»:‘ - ' Streat Address (P.Q. Box Number is Not Accaptable)
_ SAINT PETERSBURG, FL¥33705
City FL ‘ Zip Code

8. The abova named entity submits this statement for the purpose of changing its registerad office or ragistered agent, of both, in the Siate of Florida. | am familiar with, anid accept
the pbligations of registered agent,

4 SIGNATURE :
: . Sgnawre, yped or uri:r@d name of regismeed agent and lite | apcrcabls. (NOTE: Requstarod Ageat 5:gnaturs recuingdt when renstslng) DATE
FILE NOWII "FEE IS $150.00 g. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  added o Feos
10. T QFFICERS AMND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P.D [ delete HILE ] change [ Addition
HAME BAE, KEUM S NAME
STREETADORESS | 212 9TH STREET NORTH STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33705 ' CITY-ST-21P
TLE SD [ Detete 1113 I Change ] Addition
HAME BAE, WON S NAME
STREETADDRESS | 212 9TH STREET NORTH STHEET ADDHESS
GITY-SI-2iP SAINT PETERSBURG, FL 33705 CITY-ST-217
TALE [ Detete TMLE O change O Addition
NANE NAME
STREET ADDRESS STRE ET ADDRESS
CITY-S1-21P CIY-§7-21P
THLE 2 pelate TITLE {) Change [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CiTY-57-21P
TILE O Dutete THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADCRESS
GUY-ST-2IF CIY-ST- 211
TILE 2 petete TLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shalt have the same legal eftect as if mads under cath; that | am an ofticer or director
ot the corporalion or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 ar Block 11 it
changed, or on an attachmant with ga address, with all other like empowered.

SIGNATURE: Ay o [0S

BIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Dae Daytra Phone 4




