FILED

- " Apr 27,2005 8:00 am
2005 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # P93000005751

1. Entity Name

BAY SCALLOP, INC.

04-27-2005 90327 040 ***150.00

Pringipal Place of Business Mailing Address
727 SCALLOP DR. 727 SCALLOP DR.
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920 1 4 00886 1
A v (SRR G R
Suitg, Apt. ¥, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEL Number Applied For
59-3395304 Net Applicable
Zip ~ Country 1 Zip Country . . i 8$8.75 Additional _
5. Certificate of Status Desired 0 Feg Requirecli tana|
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Nams

SCOTT,ALLENC. DI
727 SCALLOP DR. Street Address (P.O. Box Number is Not Acceptable)

CAPE CANAVERAL, FL 32920

City FL I Zip Code

8. The above named entity submits this statement {or the purpose of changing its regisiered oifice or ragistered agent. or both, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typad o pinted name ot registerad agent &nd ube it Applicatie. {NCTE: Regittered AQent signature reurad when reinstatng) DATE
) 9, Elaction Campaign Financing $5.00 May Be
FILE NOWIII FEE IS $150.00 )
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DVP S O pelete TILE DC XX change [ Addition
NAME ROSEN, JONATHAN NAME Rosen, Jonathan
STREET ADDRESS | 302 FIFTH AVE. STREET ADDRESS 302 Fi
ifth Ave.
CITY-ST-2P NEW YORK, NY CITY-ST-2IP NesweYork, NY - 10001
TIE VFD A velete L (O Crange [T Addition
RAME NIMOFF, RCBERT NAME
SIREET ADORESS { 302 FIFTH AVE. STRLET ADORESS
CITY-S1-Zip NEW YORK, NY CITY-ST-F
e PSTD [ oeiete TALE PSTD R Change [ Adciion
HaME BERGMAN, HARRY NAME Bergman, Harry
STREET ADORESS | 302 FIFTH AVE. STREET ADDRESS 302 Fifth Ave
CITY-ST-7P NEW YORK, NY CITY-ST- 1P ’
Tme AS [ befete ME ) Change [ Adgition
NAME NUGEN, BRENDA € NAME
STREET ADDAESS | 727 SCALLOP DRIVE STREET ADDRESS
CITY-S1-2P CAPE CANAVERAL, FL 32820 CITY-ST- 2P
TILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1.2P CITY-§1-2P
TMLE [ Delete TITLE OcChange [ Aadition
NAME HAME
STREFT ADDRESS STREET ADDRESS
_cmy.srop ) o CITY-5T-2P

12. | hereby cenifx that the information supplied with this filing daes not qualify for the exemption stated in Section ‘.19<07$3)(i), Florida Statutes, | frther certify that 1R& information™ | ©
indicated on this report or supplemental report is trus and accurate and that my sigrature shall have the same legal effact as if made under oath: that | am an olficer or dirgctor
of the ¢arporation or the receiver or trustes empowered to exacute this report as required by Chaptar 607 Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant with an addrass, with all other like empowerad.

SIGNATURE:\Q:A ) N\&Z i a@Qy. ~-Brenda E. Nugen 4-21-05 321-799-2860

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN“FFICER OR DIRECTOR Date Drayinnie Prone #




