] 7
2095 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)
DOCUMENT # P96000014172

1. Entity Name

8157 BAAM, CORP.

FILED
Feb 01, 2005 8:00 am
Secretary of State

02-01-2005 90034 028 ***150.00

-

Principal Place of Business

15031 SW 136 PL
MIAMI FL 33186

Mailing Address

15031 SW 136 PL
MIAMI FL 33186

20005473

[

Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
65-0640610 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O !§eaa gfq:lgg;m"a'
_ 6. Name and Address of Currant Registered Agent j 7. Name and Addrass ot Naw Registerad Agent
’ Name
COY. JUAN C e R WME RCIER -

Street Address {P.O. Box Number is Not Acceptable)

15031 SW 136 PL
MIAMI FL 33186

/0’03_1 SiJ 124 FK. |
A FL | 3373

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. | am familiar with, and accept

the cbligations of registered agent.
2. 063

SIGNATUREﬁ}CHHfD MERC’lER V., 47429, U??MJZUJ

Sgnature, yped o printed narme of 1egrstered agent end Lile Il epphcable [NOTE Raglsﬁlad Agent signature lsqml@mn minstating)

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 MayBe
Added to Fees

FICERS AND DIRECTORS

. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPS - [ Detete TiLE [ Change (] Addition
NAME COY, JUANC NAME

STREET ADDRESS (15031 SW 136 P, STREET ADDRESS

Ciry-§1-71P MIAMI FL 33186 CITY-ST-2(P

TITLE DvP {1 Delete TILE [ Change [ Addition
NAME MERCIER, RICHARD J NAME

STREET ADDRESS | 15031 SW 136 PL STREET ADDRESS

CITY-SI-2P MIAMI FL 33186 CITY-ST-2IP

TTLE ' O pelete TFLE ) o ] change [ Addition
HAME NAME

STREET ADDRESS . STREET ADDRESS e

cny.sr-mp | T “avestme | T : -

T3 [ Datete TILE [ change [ Addition
NAME NAME

STREET ADDRESS 1 STREET ADDRESS

CITY-ST-ZIP CIiTY-S1-2iF

TITLE O Delete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE O oelete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIrY-s1-2p CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin 3 does not gualify 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execuie this report as reguired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empoweraed.

SIGNATURE:

ATURE AND TYPEDOR PRINTED NAME OF SIGNING OFHLCER OR DIRECTOR

Dayima Phone #




