2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000097503

1. Entity Name
BARON CAPITAL LXXXIII, iNC.

LAKELAND, FL 33809

LAKELAND, FL 33809

Principal Place of Business Mailing Address &YU ( J :J z ?
GROVE AT LAKELAND SQUARE GROVE AT LAKELAND SQUARE
3570 HU HWY 98 N 3570 HU HWY 98 N

May 10, 2004 8:00 am
Secretary of State

05-10-2004 90454 024 ***150.00

AR

BARCAP REAL¥Y SERVICES GROUP, INC.
GROVE AT LAKEL AND SQUARE

3570 U.S. HWY 98N

LAKELAND, FL 33809

2. Principal Place of Business 3. Mailing Address
GamNE B L aneeems Sounssl E A

Suite, Apt. #, eic. Suite, Apt. #, etc. 04272004 Chg-P CR2EQ34 (10/03)
2570 WS Wwu 48N [ 25750 WS Mg T8N

City & Slate City & State 4. FE| Number Applied For

Lo e \aond T Lau\«p\ \anad, TL 31-1590289 Not Appiicatia

Zip Coyntry " . 8.75 Additional

33%00\ _.3% L& D b\-‘\K 33300‘_ 3%%0 %S OL_\é\_ 5. Certificate of Status Desired [ ?ee Requirecli tonal
6. Name and Address of Current Registered Agent 7. Name and Address o! New Registerad Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL E Zip Cods

the cbligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
. Signaturs, typed or printed narme of registared agent and tite if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
© - FILE NOWIH FEE IS $150.00 8 Eleotion Campalgn Financing . _ $5.00 May Be

© After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees

-

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

TME P ng]ete TME (2 [} change [ Addition

NANE ASTORINO, ROBERT Nawe JTelome S &e_\\

STREET ADDRESS | 3570 U.S. HWY 98 N. srRETADRESS | BETQ WD o

CTY-ST-2P | LAKELAND, FL 33809 oITY-5T-2p & KeNa f\& ?‘ 33%0‘31 3%40

THE 1 Delete TILE [ Chenge  [&wddition

NAME HAME ‘3‘ . Sve .p\t\ex\ N \\Qt

STREET ADDRESS STEETADRESS | — =y \RS \5:\10\\

CATY-ST-ZP o-STIP h TaNd e Naed, ?3_5 %04 -3840

TTLE 3 Belste e [] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE O pelete TIME [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CTy-S1-a1p

TITLE [ telete TILE [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-7P

TiME 1 Dalete TIMLE ! [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-S7-2P oITY-§T-2°

SIGNATURE: // Lo W

H -28-04

12. | hereby certify that the information supplied with this filing does not quality for the exernption statad in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; thal | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

X, Sxeovnen YN Nec €b3-853-2882

SKAMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR

Date Daytime Phone #




