LS
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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am
Secretary of State

9727 HAMMOCKS BLVD #101
MIAMI, FL 33196

DOCUMENT # 98000012126 03-04-2005 90090 035 ***150.00
1. Entity Name
BAEZ LOCKSMITH, INC.
Principal Place ol Businass Mailing Address
9727 HAMMOCKS BLVD #101 0927 HAMMOCKS-BEVE-#46+—
MIAM!, FL 33196 WA e
T g AR AR
127 Hornoeks Blod 'O >0X
Suite, Apt. 4, ellc-o i SU"E’-QAZ '2;‘2) >3 02252005  Chg-P CR2E034 (10/03)
City & State — - City & Sypte A — . 4, FEI Number Applied For
rarm i Fed D @It fFeoai04 65-0248028 Not Applicabla
5‘% / g & Counji_ : OQN g) 2-%’(2)2-7 c;; :J‘ir’y A,L 5. Certificate of Status Desired Od ?g'gesm':?:;“"”a'
6 Name and Addreaa of Current Regls!ered Agent 7 Name and A ot New Reg ed Agent
- | T Name”T T T T T - T T

BAEZ, LUIS P

Street Address (P.O. Box Number is Not Acceaptable)

City

FL l Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registared agent. or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

Signature, yped or prnted name ol registered agent and Gtk if applicabile.

(NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PD O Deite Tme ) [ Crange [ Addilion
NAME BAEZ, LUIS P e Pact wis V
STREET ADDRESS [-O7EFHAMMOGKS-BEYD-#164 sTReET 0ess | YO - 00)( Qoo 2’
CTY-S7-2P  |=MibAvit-FE—09496—— . ovstze | pGqrny FC, 32290-002)
e VSD W octete e O change  [J Additon
NAME SONZALEL EVELYN— NAME -
STREET ADDRESS =87 27-HAMIMOCKSBEVE-#104 STREET ADDRESS
CITy-ST-2IP - W CITY-ST-ZIP
TMLE SD [ Deete TILE © [ Cange [ Addition
NAME BAEZ, JUAN A NAME Qo.c?. TJvan A
. STREET ADDPESS T9T27-HAMMOSKS 8D STREET ADDRESS - ?o -a-—fbc’ L AeCo2) |
CIY-ST-ZP ik 3306— CITY-51-21p Ay i FL BBZH0 - O02)
TNLE [ oelete TME [ thange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CINY-ST-2P City-St-2ip
TILE 1 Delete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-4iP CITY-8T-2IP
LE [ Defete T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

indicated on this report or supplemental report is true an,

12. 1 hereby cerlify that the information supplied with this filiny g does not qualify for the exemption stated in Seclion 119.07(3)i), Forida Siatutes. | further certify thal the information
accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __

4 Pess

FRESIDEVJT

AGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR

0;/9 /00 (30D o~ 4385

Oayteme Phons #




