8 o FILED

2304 FOR PROFIT CORPORATION Mar 02, 2004 8:00 am

g ANNUAL REPORT Secretary of State
DOCUMENT # P98000044367 &3z 03-02-2004 90027 010 ***150.00

1. Entity Name
WHITEBAY, INC.

Principal Place of Business Mailing Address JIURJALYL
SN e — —grer et —
-PEMBROE-PIMESH—33024 —PEMBROKEPINES 33624

[ A Fee Reguired

(i1 e g _6aocns _Dive o LRI

No&TH Higprrt Bertct, Flflod 33 (39

AV

02252004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR=Topee AoAed o

65-0834646 Not Applicable
5. Certicate of Status Desied [ 9879 Aditiona)

6. Name and Address of Current Registered Agent ) ' T - = - =

CIRILLO, NICOLAS Do NOT WRITE
T oot ¢1l A€ Al GACORS PRLE IN THIS SPACE

# /o
Nor Tl fitiys Seret, FL 3307

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered a?

Iw(/( DL/MA}‘

SIGNATURE
Siﬂature. typed o printed name of regislered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW!!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS
TITLE P
NAME CIRILLO, NICOLAS

STREET ADDRESS | ~+88G-NE-HAMI-GARDENS-DRAE-#10G—
CIy-51-2IP NORHHHAM-BEAGH— 33470

TLE 18t Ke Ftanps Do DeLie #r/6
NAME

sacer anoness | AYOLTH MiAr  (EUCH, F 330§

CITY-Si-21P

e ) ) B .
NAME . ST ‘ - AR T o

v DO NOT WRITE

| IN THIS SPACE

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITy-81-2P

TTLE

MAME

STREET ADDRESS
Ciry-81-21P

12, | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal sfiect as if made under cath; that { am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowearad,

SIGNATURE: //LJ“ \Z-Jt ommz/owbae 4 1/}1%?‘ () 244 - 7583

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




