2005 FOR PROFIT CORPORATION. FILED

_ ANNUAL REPORT Apr 20, 2005 08:00 AM
DOCUMENT # P95000014326 SRR Secretary of State

1. Eality Name

VIRGINIA BAUER & ASSOCIATES, [NG.

Principal Place of Business. Mailing Address

12515 N, KENDALLDR. 12515 N. KENDALL DR.

SUITE 314 — ~ SUITE 314 o B
MIAML FL 33186 " o MIAM|, FL 33186

(T

01052005 No Chg-P CR2EQ34 (10/03}

4. FEI Number Applied For
65-0551797 Mot Applicable

0 §8.75 Additional
Fee Required

5. Certilicate of Status Desired

6. Name and Address of Current Registered Agent

BAUER, VIRGINIA B

12515 N. KENDALL DR,

SUITE 314 B

MIAMI, FL 33186 ~ ° ' ,

8. The above named entity submits this malement fOl the purpose of changlng its reg}stered nfﬂce or reglsiered agent, or bmh in the Slate of Fiqnda lam farmhar wwh and accepl
the obligations of registered agent. .

SIGNATURE _ — . -
Signetwe, typed or printed name of rogistered agert: and e i apphicabie, (NO’TE Replstered Agent sma:t.re regured when red nstmrq] DATE

FILE NOW!!! FEE IS $150.00 3. Election Campslgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ AddedtoFees

7o, . . OFFICERS ANDDIRECTORS ] o T
- = ;o
NAME BAUER, VIRGINIA B

STREET ADDRESS | 12515 N. KENDALL DR., #3114
BITY-ST-2P MIAMI, FL 33186

TE

NAME

STREET ADDRESS
Cry-S1-2pP

e

NAME

STREET ADDRESS
CiTy-Si-2IP

e

HAME

STREET ADDRESS
Liy-51-2P

N ?ms sm:::g S

L

NAME

STREET ADDRESS
GITy-ST-21P

TTLE

NAME

STREET ADDRESS
CiTY-§1-ZP

12. Thereby certify that the.| mformatlun supplied wilh thls ﬁlm daes not qualify for the Lxernphon stated in Sechon 119, 07’1(3)(0 Florida Slatutes I furlher cer:zfy that the :nfarmauon
ndlcated on this report or supplemen is tree and acourate and that my signature shall have the same legal efiect as if made under ocath; that | am an officer or director
of the carporation of the receiver oparisiee erpipowered to exgcute this :eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Wi

an addipds, with all othes ke empourered 3 5_ y
(9] ¢
SIGNATURE: /m,w i e 1/ 2 - 05~ 270 Y s

SIGNATURE AND ED Oft PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daylme Pnons *

7



