FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P96000003402 04-25-2008 90104 015 ***158.75

1. Entity Name
BAYS!DE CANVAS & YACHT INTERIORS, INC.

Principal Place of Business Mailing Address
1945 SW-215TAVE:" 195-SW-21S5TAVE. ] S
P R P g | L IIIIHIHIIIIﬂllllllllﬁllllllllllllllﬂllllﬂlllllllillllﬁlIIIIIIIH[IH
1%30 W O A B4 '2:660 W M. O KM
S”S’e\)"f'_;f“’ ! Suite, g‘;\ ?;fi, 0 04122008  Chg-P CR2E034 (12/06)
City & State ity & State 4. FEI Number Applied For
Vonr LA OO‘ULOK L‘u V L oy LAY DA ‘{'b 65-0634120 Not Applicable
Zip Country” ) . .75 Additionat
0)())0)\ 9. U 3 P\ '))'))fb 19— 0 SP“ 5. Certificate of Status Desired 74| ?eae Required
.6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
m—— —_— -'- = - . m - ——— e — . — —
MORAN, SALLY G SAm L
9809 NW 2ND ST. Street Address (P.O. Box Number is WQBM)

PLANTATION, FL 33324

City N\ FL I Zip Code

8. The above nameﬂ entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgahonsdf ter ent.
SIGNATURE '. m WW" 4 ,Q,ilo%

7 ‘wawmwmwnmqu’m [MOTE: Registored Agent Srakee required when ronstating)

FILE y R FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After nar-"mos Fee will be $550.00 Trust Fund Contribution. {0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P ] Delete TE Ochange [ Addition
RAME MORAN, SALLY NAME
STREET ADDRESS { 9909 NW 2ND ST, STREET ADDRESS
cimy-51- 1 PLANTATION, FL 33324 CIrY - S1- 7P
TITLE VP : [ Dekte TTLE O Cronge ] Addiion
NAME WHITEFORD, DOROTHY NAME
STREET ADDRESS | 9909 NW 2ND ST. STREET ADDRESS
CAY-ST-2IP PLANTATION, FL 33324 oY-ST-2
THLE : ] Deete TTE [ Change [ Addilion
NAME NAME : e )
STREET ADDRESS STREET ADDRESS
oy-S1- P CITY-ST1-2P
TmE [ Dekete e O change [ Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CiTY-S1-79P oTY-ST-29
TME : 1 Desete TME [ cChange 7] Addition
RASKE NAME
SIRFET ADDRESS SIREET ADDRESS
oTY-S5i- 1P CITY-SI1- AP
TME . 3 Delete TME [J Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 7P cy-ST-7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. { hurther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Ghapter 607, Florida Statutes; aru:lrhatmynameappearsm Block 10 or Block 11 if

changed, or on an afta with an address, with all ofher like empowered.
SIGNATURE: Sﬁ»& Q(YL% \\\Q%log AN T92-8535

mmm@wmwswmmmmcm Darytine Prong #




