- | FILED
2004 FOR PROFIT CORPORATION Mar 12,2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUM ENT # P92000000350 03-12-2004 90009 015 ***150.00
1. Entity Name :
BAIRES ADVERTISING, INC.
Principal Place of Business Mailing Address
3161 S. OCEAN DRIVE 3161 S. OCEAN DRIVE
STE 1202 STE 1202 AU "“54017438
HALLANDALE, FL 33009 US HALLANDALE, FL 33009 US . '
A T VT R

Suite, Apt. #, etc. Suite, Apt. #, elc. 03082004 Chg-P CR2E034 (10/03)

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

) 65-0362941 Not Applicabla
4 I Courtry ap ’ Country 5. Certificate of Status Desired O ?eae';; lﬁgdci’tional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - - — e - - -
CALO, JOSEPH - crlo, Jo J?{%
Streat Address {P.0. Box Number is Mot Acceptable)

Z{TﬁEEVX'HM:-'TLH 3%00ng Jib) S Oceam QA Sefre 1202

s rssl Brpeh FL IZi To09

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
Signature. typed or printed namme ol registered agent and titte it applicable, {NOTE: Registered Agent signeture required when reinstating) DATE
FILE NOWI!! FEE IS 5150_0‘0 9. Eleclion Campaign Financing 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TTLE PS B Dalete TITLE AL 0, /ese /é ) v s0 2 P& Change  [] Addition
NAME CALO JOSEPH NAME - 3741 5. Pceam . ste. P
SIREET ADDRESS | 7786 W. 34TH COURT SREETADONESS | B/t L0 py DAL 1E B IER Cho T L. 33009
CITY-ST-2IP HIALEAH, FL 33018 - CiTY-ST-2iP :
TME VPT [ Detete TITLE yrr : A crange [ Acuition
NAME CALO-LLERENA, ROSA MARIA NAME vl o-LLrERE R, ’2 ¢ S8 178N A
STREET ADDRESS | 7786 W, 34TH COURT sceTaooness |3/ 6/ S, Ocean R 7. /402
Gr-SIZP | HIALEAH, FL 33018 : ovsize | Haldam)ple Bepch A7 33009
THLE .1 Delete TITLE [T change [ Addition
NAME _ NAME
SWEDDRESS |~ 7 T T T T T T T =K STREETADDRESS | T T . -
CITY-ST-2P CITY-ST-2P
TWTLE 3 Delele TILE (1 change ] Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CiTY-§1-2P
TITLE O pelete TITLE : [J Crange  [] Addition
NAME NAME
STREET ADBRESS ’ STREET ADDRESS
CITY-57-2P ’ CITY-51-71P
TITLE 3 Delete TILE £ Change [ Addition
NAME MNAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | harsby certify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07{3)(i), Florida Statutas. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall havae the sama legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o exs, is reportgs required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with-aljfotherlikelempowered -
v .
SIGNATURE: - pep o PF-10-0  Gs4lyy.9 39
(_—f ” ﬁuﬁuna AND TYPED ty{fmm’én NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phone #

/ /




