FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P04000062639 E; 05-05-2005 90096 027 ***150.00

1. Entity Name

WHITE BAY PT, INC.

Principal Placa of Business Mailing Address ) .
12166 ST ANDREWS PLACE, STE 207 12166 ST ANDREWS PLACE, STE 207 5 0 04 8 72 4
MIRAMAR, FL 33025 MIRAMAR, FL 3302%
S s G RIEAUG VAT RIER M

Suite, Apt, #, etc. Suite, Apt. #, etc. { 4202005 Chg-P  CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

‘2P — ) BAe57 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired 0 gi.gil.;?ed‘;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PANNUNZIO, LIONEL S
12166 ST ANDREWS PLACE, STE 207 Siraet Address (P.0. Bax Number is Not Acceplable)
MIRAMAR, FL 33025

City FL ‘ Zin Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
- Signature, typso of printed name of registered agent ana title if applicabla. (NOTE: Reg:stered Agent signalure required when reinstating) DATE
FILE NOW!I FEE IS $150.00 8. 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 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE ] Change  [] Addition
NAME PANNUNZIO, LIONEL § NAME
STREET ADDRESS | 12166 ST ANDREWS PLACE, STE 207 STREET ADDRESS
ciry-sT-2p MIRAMAR, FL 33025 CITY-ST-ZIP
THLE 8D [ elete TiTLE O change [ Acdiien
NAME SFORZINI, LORENA | NAME
STREET ADORESS | 12166 ST ANDREWS PLACE, STE 207 STREET ADDRESS
CITY-ST-2iP MIRAMAR, FL 33025 CITY-ST-71P
TITLE {7 Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-g1-2IP CITy-s1-2IP
TITLE [ Defete TIMLE £7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
me [ delete e [ Chenge [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
ciy-sT-ZIP CITY-ST-21P
TNLE [ Delete TITLE [ Change {7 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g7-2IP CITY-ST-ZIP

12. | hereby cettify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicajed 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 | am an officet or director
of the ®orporation or the receiver of trustee empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all olher like empowered.

OY-/5~ 22985 DP5 220 DY

TED NAME OF SIGRING OFFICER OF DIRECTOR Dats Oaytine Phone #

SIGNATURE:

May 085, 2005 8:00 am

-



