2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 13,2004 8:00 am

DOCUMENT # P93000070808
o | ecretary of State
BA & AM INVESTMENTS INC. ' 04-13-2004 90007 019 ***150.00
Principal Place of Business ‘ Mailing Address
15031 SW 136 PL ' ’ 15031 SW 136 PL .
MIAMI FL L : MIAMI EL N rTUvkLUS
Suite, Apt. #, etc, Suite, Apt. #, efc. MOCRE CR2EQ34 (11/03)
City & State City & State 4. FEI Numizer Applied For
65-0483026 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirad O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Bt - .- - - -- -1 Name - -- it e B R ol Bttt
?5002,1.]%]&'”1 (3:6 PL Sireat Address (P.O. Box Number is Mot Acceptable)

MIAMI FL 33186

City FL 'Zip Code

B. The above named entity submits this statement tor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE
Sigrature. lyped of printed name of reqistered agent and titia if applicable. {NOTE: Registered Agent signature regured when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripytion. & Added to Fees
OFFiCERS | ELE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O palete TIILE [ change [ Aodiion
NAME COY, JUANC NAME
STREET ADDRESS | 11530 NO. MICHIGAN RD STREET ADDRESS
CiTY-5T-2P ZIONSVILLE IN 46077 CITY-ST-21P
TIME vsTD 1 Defete e [ ¢hange [ Addition
NAME COY,LYNNT NAME
STREET ADDRESS | 11530 NO. MICHIGAN RD STREET ADGAESS
CITY-ST-21P ZIONSVILLE IN 46077 CITY-ST-2P
TIME O Delete T [JChange [ Addilion
MAME - o e e e —m - - NAME - P — —_— e
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2IP )
TLE 1 Celete TITLE [ change [ Additien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P .
TME 3 Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-ST-ZP
TITLE {] Delete TLE ‘T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fiing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is 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 feceiver or trusteg empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on alattachment with an agdress, with all other like empowered.

SIGNATURE: Soad G Coy (Pres) alalpd a1 eas s

2
~ QGNATURE AND TYPED ORWINTED NAME OF SIGNING OFFICER OR IRECT OH' Date Daynme Phane #




