»

FILED

2005 FOR PROFIT CORPORATION _ . Mar 24. 2005 08:00 AM
. .

“ANNUAL REPORT
DOCUMENT # P94000027188

1. Entity Name

SOUTHERN BAY MANAGEMENT, INC.

- - Secretary of State

Principal Place of Business A - i M;iling Addrass
1649 S, £, 13TH STREET o “1649 5. E. 13TH STREET
FT. LAUDERDALE, FI. 33316 FT. LAUDERDALE, FL 33316

— TG RR A

03142005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE Pa=rom Aopie T

650483852 Not Appiicable
5. Cortl i $8.75 additional
Certificate of Stalus Deslrad (] Feo Required

6. Namo and Address of Current Registered Agent . 7 " 7 7
BLUMENTHAL, HARRY C
300 S.E. 5TH AVENUE_ DO NOT WRITE
BOCA RATON, FL 33432 I R o IN THIS SPACE

8. The above namad entity subrits this statement for the purpase of changing its ragistered offica or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent. .

BIGNATURE — —— - -
Signalurg, typed or printed name of reglstered agent and filks I applicatile. (NOTE. Fagislered Agent signalurs required when reinstating) DATE
FILE NOWIU FEE IS $150.00 9. Hlaction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O Added o Fees
10. — OFFICERS AND DIRECTORS i IR T
e P - C . g
HAkE CRAIN BENNETT JR LtLe 74224

- - U3/ 24/ 05-80007-022 150, 00

STREST ADDRESS | 1649 SE 13TH ST
CITY-57-2P FT. LAUDERDALE, FL

TITLE 8 l T -
NAME HAMRICK, SALLIE

STRELT ADBRESS | 1556 RITCHIE LANE
CITY-5T.21P ANNAPOLIS, MD 21401

—— DO NOT WRITE

- ) - "IN THIS SPACE

NAME
STREET ADDRESS
CITY-S8T. 2P

TITEE

NAME

STREET ADDRESS
CITY-ST-2P

TNE

NAME

STREET ADDRESS
CITY . ST-21P

12. | haraby cerify that the Information suppiied with this filing doss not qualify for the exemption stated in Section 118, 1, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same lagal effect as if made under aath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my nama appears In Block 10 or Block 11§
changed, or on an attachrgent with an addrass, with all other like empowsered

SIGNATURE: ;

L

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




