2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2005 8:00 am
Secretary of State

DOCUMENT # P04000150324

1. Entity Name
BAILYN MANAGEMENT, INC.

05-09-2005 90286 027 ***150.00

Principal Place of Business

846 E JEFFERY ST

Mailing Address

846 E JEFFERY ST

14017374

BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
R s IR LRRUE A0 WG
Sute, Apt. &, ete. Suita, Apt. ¥, efc. 04252005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
)-Q = \ ? b-' Ll SQ Not Applicable
& Country e Couniry 5. Cerlificate of Status Desired [ fg:fq Additonal
8. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- Name
BAILYN, JAY B

846 E JEFFERY ST
BOCA RATON, FL 33487

Street Address {P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accep!

the*obligations of registered agent.

SIGNATURE

Segnatie s, typed or pented nama of regisleted agent and fike f 3ppicable.

{NOTE: Ragistared AQend signature reduirad whin rematating)

DATE

9. Election Campaign financing

FILE NOWII FEE IS $450.00 on Fi $5.00 May Bo
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P 0 Delere MmLE O Crange [ Addition
NAME BAILYN, JAY B NAME :
STREET ADDRESS | 846 E JEFFERY ST STREET ADDRESS
CITY-51-2IP BOCA RATON, FL 33487 CITY-51-20
} NAME T T T 7NAME ' B ) ’ - B i
STREET ADORESS STREET ADDRESS
CITY-S1-IP Ty -ST-2P
MLE O petete TITLE [ Change [ Addition
WAME NAME
STREEY ADORESS STREET ADDRESS
CAY-ST-29 CIY-S51-2P
TINE O oeteta TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-. 7 GITY-81-7P
TILE [ petete TMLE O Change [ Addition
HAME NAME
STREES ADDRESS STREET ADDRESS
oAty §1- 2P ony-S1- 29
TiLE [ petate TILE Ochange [ avditon
NAME HAME
STREES ADORESS STREET ADDRESS
CITy-ST-21 CaY-s1-29

12. | hereby certify that the information supptied with this filing d;
indicated on 1his report or supplemental report is true and a
of the corporation or the receivar or rustee empowered to g
changed. or 0n an attachment with an address. with all

SIGNATURE:

C
likd erpowered,

not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
rald and that my signature shall have the same tegal elfect as if made under cath; that 1 am an officer or dicector
this raport as required by Ghaptar 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE mo‘wﬂ dREANTED HAE OFf $1G1aHG OFFICER OR DRECTOR

1SS spizacyy

Dayume Phote ¢

v \



