2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000106407 Apr 30{ 2004f8§?()t am
1. Entity Name rj 7
BAYWIN CORP. ccreta 0 aic
04-30-2004 90347 045 ***150.00
Principal Place of Business Mailing Address
5325 GREENWOOD AVE #302 5325 GREENWOOD AVE #302
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
L S L R
Suite, Apt. #, etc. Suite, Apt. #, alc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
59-3495006 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gi'gi‘lﬁ:?;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MIRKIN, MARK H Harry Bayron
MIRKIN & WOOLF,_P.A. N Street Address {(P.0O. Box Number is Not Acceptable) ——
1700 PALM BEACH LAKES BLVD, #580 ' '
WEST PALM BEACH, FL 33401 5325 Greenwood Ave #302
“  West Palm Beach FL | “8%%07

8. The abave named entity subrmits this gatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.
" Ylaley

1 sianaTURE

Siglnatura‘ byped or pnneg Rame f is#)anam and tile if applicable. (NOTE: Registerad Agent signature raguired when rnsta:ihg)’ ! CATE
. 7 FILENOWIIl FEE)IS $150.00 8. Election Campaign Financing $5.00 May Bs
-+ After May 1; 2004 FOQWIII be $550.00 Trust Fund Contribution. a - Added to Fees
- o H : - N
10, L -'_ OFFICERS AND DIRECTORS - 11, " ADDETIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
cme. e D B O Delete TITLE T | Chaggé;‘-’. [ Addition
N b | BAYRON, HARRY NAME i, Lo
| STREET ADDRESS | 5325 GREENWQQOD AVE #302 STREET ADDRESS S ’
3 CITY-ST-2IP WEST PALM BEéxQH. FL- 33407 CITY-ST-2IP
THLE D § O Delete TITLE [(Jchange  [J Addilion
NAME WINTHROP, NEIL T NAME
STREET ADDRESS | 134 SEVILLA AVE STREET ADDRESS
CITY-ST- 7P ROYAL PALM BEACH, FL. 33411 CITY-ST-2IP
TIILE [ Dalete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE — - - . i 1 EEEE— T ———= = - o~ s |
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
THLE 1 Delete TIMLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
LITY-g1-2P CiTy-8T-2P

12. 1 hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119,07(3)(i), Flarida Statutes. | further certify that the information
indicated an this report or supplemental raport is true and accurate and that my signature shalt have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empawered to execule this repart as required by Chaptar 607, Fierida Statutes; and thal my name appears in Block 10 or Block 11 if
changad, or cn an attachment with an addrass, with all olher like empowered.

SIGNATURE: - '{ﬁ'l/a 1%

SIGNATURE AN yﬁ}b MAME OF SIGNING OFFICER OR DIRECTOR Hata” Daylrme Phone #
P




