2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 21, 2005 8:00 am

DOCUMENT # P94000088695 Secretary of State

1. Entity Name 03-21-2005 90096 040 ***150.00
BAYSIDE INTERIORS, INC.

Principal Place of Business Mailing Address A
—2625 TS TANTAMETRE T B
26251 L 2 4 . 90028261

| 7501 Lake PK . B | 7221 Lake Pr. Pd
Suite, Apt. #, etc. SLiilB, Apt. #, etc. 1st MOORE CR2ED34 (10/04)

City & State -F: & State 4. FEI Number Applied For
?CC{‘D/\ I [/ ,@ Rﬁl‘{@ﬂ r(_— 58-2148918 Not Applicable
le Coun Country " . 8.75 -
'56 4‘% "7 %k %a 4 X 7 {) f AC 5. Certificate of Status Desired (| gee Reqll.?i?e(i;"ona]

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR - - -— Name - e —— .
SCANDARIATO ANGELA A GeLh 6(4’(&5 DARIATD ~ MOUTHE |
—4'75‘2‘P‘EMBBQQKE-LANE Streel Addrass {P.O. BoicANumb Not Acceﬁle)
__a (

; ﬁ Raoton FL | 23957

8. The above named ennty submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept

the obllgaUOns of registered age M Qﬂ'm
. —
SIGNATURE ___- M( W 5 -/0- 05

(NOTE. Registered Agant signature required when reinstating) OATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Conrribution. [ Added to Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN t1

TITLE P . [ Delete TILE (I Change (] Addition
NAME SCANDARIATO, ANGELA NAE v

sire ActRiss | 4752-PEMBROOKEANE | 73 2| fake P Bd .| swer soomess

ciy-si-ap | BONTTASPRINGS FL 34134 Doca Rdi‘ﬁ)n :[:( 2,2,] c-si-ze

TME Oelets &a TITLE CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TILE O pelete TITLE [Ochange [ Addition
NETT T T - NAME™ 7" - - ' -

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST1-7IP

TINE [ Delate TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5I- 2P

ITE 3 Delete T7LE [ change 3 Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - ClY-ST-21P

THLE [ pelete TILE (] change [ Addition
MAME MNAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST- 4P

12. 1 hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify Lhatthe information
indicated cn this report o supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an-6fficer or director
of the corporation ar the receive trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen th all otherfike Smpowered.
ng 7//0@@ 5 /D"Og/cm&t// 57;"

SIGNATURE:
IGMING DFFICER OR DIRECTOR Date Blmn Phone #

SIGNATURE TYPED OA PRINTED NAMI




