FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000028918 05-10-2004 90454 015 ***150.00
1. Entity Name
BARON CAPITAL VII, INC.
Principal Place of Business Mailing Address .
GROVE AT LAKELAND SQUARE GROVE AT LAKELAND SQUARE 2 4 0 7 3 5 3 b
3570 U.S. HWY 98 N. 3570 U.S. HWY 98 N.
LAKELAND, FL 33809 US LAKELAND, FL 33809 US
P v TS RRAC O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State o City & State 4. FEI Number Applied For
59-3312983 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gese-gfq 3?:;“0“3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B Narme
BARCAP REALTY SERVICES GROUP INC.
3570 U.S. HWY 98 N. Streat Address (P.O. Box Number is Not Acceptable)
GROVE AT LAKELAND SQUARE

LAKELAND, FL 33809

City FL | 2Zin Code

8. The dbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
thd:abligations of registered agent.

SIGNATURE

Signatura, typad or printed name of ragisterad agant and title if applicabla. (NOTE: Regislered Agent signature requirad when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 41, 2004 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P G e ¢ 1 Change 1 Addition
NAME ASTORINOG, ROBERT AANE Tesorne, . Qu\ é«e_\\
STREET ADDRESS. | 3570 U.S HWY 98 N. SRTARESS | BT O WD W Qg M.
cirv-5T-2P | LAKELAND, FL 33809 CITY-ST-ZIP _odhe Noond  TL L,R09~ BEHY
TME O Delete TE 3 . [ Change [ﬂAdditiun
NAE NAME . Sve Q\r\e“ W™ Nee
STREET ADDRESS SRETAORESS | A TID NS Ww aAQ .
or-512¢ s o N eNash ST 2E0q - 3840
TITLE [ Delele TILE J [J Change [ Addition
NAME NAME
GTREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-§T-Z(P
ME O belete TITLE [ Change ] Addition
T4 HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TITLE [ Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ Deete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 71,;,/;/%, N Sae ohen YN Meg 4-28-04 §b3-$53-2862

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dais Daytima Phona #




