2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 15, 2006 8:00 am

DOCUMENT # P05000081679 Secretary of State
. Enti
1- Enity Hame 02-15-2006 90052 008 ***158.75
BAY POINT SALES, INC.
Principal Place of Business Mailing Address
3 BAY DRIVE 3 BAY DRIVE ' T Tevue
e e ““m m "m l“““”\ “m“m ||m “m “l || ml m‘“l “ ‘II,
2. Principal Place of Business 3. Mailing Addiess
Suite, Apl. #, 81C. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & Siate 4, FEI Number Applied For
O 6 -~ ' q- ‘f 8 5 ?I Nat Applicable
Zip Country ap Couniry 5. Certificate of Status Desired =, ?ea‘a';esq::?:(;ﬁo"al
6. Ngme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SPIEGEL & UTRERA, P.A. .
1840 SW 2aND ST. ] Street Address (P.O. Box Number is Not Acceptaole)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. Tha above named entity subrmnits ihis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

- B . = = - i e e —— e -

SIGNATURE:

Signatute. Iyped of prnied namy of regisiered agent and Lk i apolcanle (NGTE: Aegrstored Agen signature resiuned when reinslating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THTLE PVST 7 Delete TITLE [ Change [ Addition
NAME ROACH, THOMAS E NAME
STREET ADDRESS |3 BAY DRIVE STREET ADDRESS
CiTY-S7-7IP KEY WEST FL 33040 CIvY-ST-2P
e D O petete TITLE [ Change [ Addition
HAME ROACH, THOMAS E NAME
STREET ADORESS (3 BAY DRIVE STREET ADORESS
CITY-S1-20 KEY WEST FL 33040 CITY-ST-2IP
TITLE 1 Detete TITLE O Cnange [ Addition
NAME I [ § e R e -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
FITLE i O oetese 1ITLE B - ] Change [ Addition
NAME i HAME
STREET ADDRESS STRECT ADDRESS
CITY-§1-21P CIrY-S1-2P
TIMLE [ oetete TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 3 pelete TiftE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-TIP CITY-ST-7iP

12. | hereby certify thal the informalion supplied with this filing cdoes not quality for the exemptions contained in Section 119, Florida Siatutes, | further certify that the information
indicated on this report or supplementat report is true and accurate and thal my signature shail have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to execule thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an agdress 1all other 4

SIGNATURE:

Tllomnc fCanch /-3/-0L 308 79S-3%33

\__SiannTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytims Phone #




