— ! NAME

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000103402

1. Entity Name
BAY TERRACE APARTMENTS, INC.

Principal Place ol Business Mailing Address
PO BOX 398656 PO BOX 398656
MIAMI, FL 33139 MIAMI, FL 33139

FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90032 004 ***150.00

U M

02122004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0722334 Not Applicable
- . $8.75 Addiional
5. Certilicate ol Status Dasired O Foe Required

6. Name and Address of Current Registered Agent

LALOIVUET -~
1311 97TH STREET
BAY HARBOR ISLAND., FL 33154

B e T

SIGNATURE

8. The above named entity submits this stalement for the purpose ol changing its registered oflice or registered agent, or
the obligations of registered agenl.

Sigratute, iyped or peinted name of registered agert and tide i applicable. {NCTE: Registered Agent signature required wiien reirstating)

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution.

$5.00 May Be

Added to Fees

10.

OFFICERS AND DIRECTORS [ |

TMLE

NAME

STREET ADDRESS
CIvY-57-2IP

op

LAI, COSMO
1311 97TH STREET
BAY HARBOR ISLANDS, FL 33154

STREET ADDRESS
Crry-5T-71P

s
LAl Ol YUET

1311 97TH STREET
BAY HORBOR ISLANDS, FL 33154

STREET ADDRESS
LiY-5T-7IF

NAME
STREET ADDRESS
CIrY-ST-21P

STREET ADDRESS
CITY-ST-7IP

TLE

NAME

STREET ADDRESS
CITY-5T-21F

12. | hereby cerlity that the information supplied wit
indicated on this repor or supplemental report is

'yr({oc!f

h this filing does not quafily lor the exemption stated in Section 119.07(3){), Florida Statutes. | turther certily that the information
true and accurate and that my signature shall have ihe same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver gr irustea empowered io execule this report as required by Chapler 607, Florida Statules, and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment yith an address, with all ather like empowered.

SIGNATURE: ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER DR INRECTOR

Dae

Daytane Phone §




