2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} “ Mar 11, 2005 8:00 am

DOCUMENT # P04000104351 Secretary of State
1. Entity Name
of¢ e of¢
BAY BORN CONSIGNMENT, INC. 03-11-2005 90300 025 7F7158.75
Principal Place of Business - Mailing Address
3413 MCKAY AVE* - <. o . - 3417 MCKAY AVE
TA“P.ﬁ,FL 33608 ] . . TAMPA FL 33609
i s L T
Suite, Apt. #, elc. Suite, Apt. #, efc. 15t MOORE ' CR2ZE034 (10]04)
City & State City & State 4, FEl Number * Applied For
, \_’)-9- - 2/666,2 6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired |j/ ?fe' gesq :;’eii'tbm'
6. Namo and Address of Cumment Registered Agent 7. Name and Address of New Registered Agent
= = T rame - = = I —
??OSELNEEbﬁ:gOASLSET%QET . Street Address (P.O. Box Number is Not Acceptable)
SUITE200 ¥
TAMPA FL 33602 : :
. ’ City FL ] Zip Code

8. The above named entity sul"?_rnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE . i
Signature typad of pnri;sa narme ¢l registerad agant and lile If applcable {NOTE' Registared Agenl signatura raquired when renstabing) DATE

8. Election Campaign Financing  $5.00 May Be

E : Trust Fund Contribution. []  Added to Fees
Flor
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE D [ Delete HILE (J Change [ Addition
NAME SVOBODA, LUDMILA NAME
STREET ADDRESS | 3417 MCKAY AVE STREET ABDRESS
CITY-5T-2IP TAMPA FL 33609 CITY-ST-2P
TITLE : [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
8 1) { [ U oo 200 petete —g-nnE - e e v _[.Change_ [] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZiP
TLE : O petete FIILE [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TInLE O belate TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-21P

12. | hereby caru'g that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repertis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ & tenrtls 2ttt 42/27/950; (£/3) £3/-7777

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER QR DIRECTOR Daytrng Phone 4




