Fi

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 24,2006 8:00 am

DOCUMENT # P97000104840 Secretary of State
1, Entity N
BAnNu;vSATNSORPORAHON 01-24-2006 90012 010 ***150.00
Principel Place of Business Mailing Address
130 SUNRISE AVE 130 SUNRISE AVE
UNIT 312 UNIT 312
PALM BEACH, FL. 33480 PALM BEACH, FL 33480
e e N A
Suite, Apt. #, etc. Suite, Apt. #, otc. 01172006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE! Number Appliad For
06-1042434 Not Applicable
e Country Zp Country 5. Certificate of Status Desited [ ?g-gmmm'
6. Name and Address of Curment Registered Agent 7. Name and Addreas of New Registered Agent

Name

BAUER, JOSEF A
130 SUNRISE AVE., #312 Streat Address (P.O. Box Number is Not Acceptable)

PALM BEACH, FL 33480

4

City FL l Zip Code

8. The above nemed én;i;y submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stata of Florida. 1| am familiar with, and accept
the obligations of regiktered agent.

SIGNATURE B
W.@ummummwmam. {NOTE: Registared Agent signature required when rerstatng) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing - $5.00 mayBa
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P O oetess ut3 e (X Crange £ Addition
HAME BAVER, JOSEA A NAME Babtan, Tosem A,
STREETADDRESS | 130 SUNRISE AVE STREET ADORESS
CITY-ST-2IP PALM BEACH, FL 33480 CIFY-ST-2P
THLE s [ Delete ME 3 Crange [ Addition
NAME ELLIS, SHELTON J NAME Lanociie, mmvaano &,
STREET ADCRESS | 118 OCEAN CAY WA SREETADDAESS [ OO 1 T= SLAwd Sounn GlacLs
CHTy-ST-2P HYPLUXO, FL 33462 OY-ST-F | gvemo, FL 334718
TImLE ] Detete THLE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-27 CITY-ST-2P
ME [ Detete THLE CdCrange [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
Cry-ST-7P CITY-ST-71P
TRLE O oelese TME [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CFTY-ST-ZIP CIY-ST-7IP
TmE [ peiete TME [ Crange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-81-21P

12. | hareby cartify that the information supplied with this lii;n_r.:? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the intormation
indicated on this report or supplemental repert is true and accurata and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the recaiver or trustes empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D~ C. A P tlialoe 23a-9us- aern

SGNATURE AMD TYPED OR PRINTED NAME OF BIGNIMG OFFICER OR DIRECTOR Daytime Phone #
et ee s G, LALOCIME




