FILED
2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000049993 02-26-2004 90011 031 ***150.00

1. Entity Name
BAY AREA C.P.l. ENGINEERING INC.

Principal Place of Business Mailing Address 54 0 ]. 2 2 5 B

216-176TH TERRACE 216-175TH TERRACE

REDINGTON SHORES, FL 33708 US REDINGTON SHORES, FL 33708 US

PR S AT A
Suite, Apl. #, etc. Suite, Apt. #, atc. 01302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3326059 Not Applicable
Zip Country Zip Couniry 5. Certlficate of Status Desired O gg‘;g‘gr‘;"""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ i G B S S PR . ol NAMIG S e oo e g oo —eml o S T i S

216-176 TERR Street Address (P.0. Box Number is Not Acceptable)
REDINGTON SHORES, FL 33708

City FL ‘ Zip Code

8. The above 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 fariliar with, and accept

the obligalions-cyngant,
SIGNATURE s B //41

SigpfatGre, or printeg, register ag:nt and it if applicaple. (NOTE: Registered Agent signature required when reinstating) DATE
o P
) FILE NOW!! FEE IS $150.00 9. Elaction Campaign F.mancing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, ] Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND bIRECTORS IN11
s DPT O Delete TLE f2.change (] Addition
NAME BRACIC, JURAJ R. NAME Giokeio BEACICH
STREETADDRESS | 216-176 TERR STREET ADDRESS
CITY.ST-2IP REDINGTON, FL CITY-ST-2¢ @ED IU(JTM) < HDE-ES, £ A370%
TILE DVPS 1 petete TLE B4 Change [ Addition
NAME ZADEU, DORIANA V. NAME
STREET ADDRESS | 216-176 TERR STREET ADDRESS
omY-sT-2P | REDINGTON SHORES, FL. CITY-ST-7ip 33170%
TILE 1 Delete TILE [ Change  [J Addition
NAME - . . NAME . -
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE 1 Delete TITLE : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TrLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21p
TINE [ oetete TITLE ] Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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 samo legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1if
changed, or on an attachment with g address, with all othg, empgvered. T

SIGNATURE:

F SIGNING OFFICER OR DIRECTOR Date Daytime Phone # .




