2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

|

DOCUMENT # P95000037478

1. Eniy Name
G. BAHAMIAN CONCH HOUSE CORPORATION

(05-01-2006 90452 048 ***150.00

Principal Place of Business

13030 N.W. 7TH AVE.

Mailing Aadtess

13030 N.W. 7TH AVE.

-vuu‘p'(_

MIAM!, FL 33168 MIAMIL, FL 33168 e
| . ite. Apt. #. elc.
Suite. Apt #. el Suite. Apt, &, elc 01312008 Chg-P CR2E034 {11/05)
|
| City & State City & State 4. FEI Number Apphed For
69-0582727 Not Applicable
Zz Count Zi Coun:
" Ly P oumty 5. Ceriificare of Staius Desired ] $8.75 Adational
Fae Required
| 6. Name and Address of Current Registiored Agent 7. Name and Address of New Registered Agent
MName

MAUCIONE, MARIE F
13030 NJW. 7TH AVE.
MIAMI. FL 33168

treet Aogress {P O Box Numiber 1s No Accepiable)

City

&lp-Coue

FL

' B. The above namec eniity submils itus siaiement for ihe purpose of changing its regisiereu office or regisierea agent. or both. in the Siate of Flerida. | am famitat with, and accept

the otiligaions of (dgisieren agent

SIGNATURE

Sgnanre. yped or Srnted name S regstered agen: and ute f spphkcacie.

(NCTE: Reistered Agent mgnature requeed vhen rénstang; DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Carhipaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 11

WILE P O Delete UILE O crarge O Avanin:
NAME MAUCIONE, MARIE F HAME

STREET ADDRESs | 13030 NW. 7TH AVE. STRLET ADDRESS

CiTy-81-2% MIAMI, FL 33168 Cry-5i-21%

"1.i [ Detere i O cCrarge [ Agonine
NAME HAME

STREET ADDRESS STREET ADDRESS

T8 LF Chit-5i-2F

Tt [ pelete HLE O Crarge [ Aconior
HAME

STREET ADDRESS

Lty §3-2F

TTLE O Dejere Wiig O Cuangr [ Acciior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P LiTY-§T- 2P

e 1 pelere TITLE Clcrarge 7 Acamon
NAME NAME

STREET ADDRESS STREET ADDRESS

ciY-51-7P Gily-5ie2P

WTLE [ pelere n g Mcrange [ Acomo
NAME AL

STREET ADDRESS WAL ADDAESY

CITY-§1- 2P CTr-87-212

12. | hieteby certiy ihat ihe nformaion s ety ™
INCicAte on this repor o1 sy, mentual (epor s Ty
o ihe corporalion or hargever of itusiee ernpg
changec of GN ah grachimen: with =n asl

iiling coes not gualify for e exemplions containec in Chapier 119, Florica Statutes. | further certify that the inforaaton
ang AcCcurale anc that my sighatre shall have the same legat effeci as i mace unoer aalh, tat | any an officer ar direcior
eu (0 execule (s (epofi as recuired By Chapler 607 Florica Siatutes: anc “hai My Name appe:ars in Block 10 o Blocx 111
gl other lixe empoweren

IO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

% /o

22 i W




