2005 FOR PROFIT CORPORATION . FILED

. ANNUAL REPORT _ L _Apr 18, 2005 08:00 AM
DOCUMENT # P98006044367 I Secretary of State

1. Entity Name
WHITEBAY, INC.

Principat Place of Business - Mailing Address

1617 NE MIAMI GARDENS DRIVE #7110 1617 NE MIAMI GARDENS DRIVE #110

NORTH MIAMI BEACH, FL. 33179 NORTH MiAMI BEACH, FL 33179

(CARCVLRD DA

04142005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PRTO [ {Aopisator

65-0834646 | |Not Appiicabie
i - $8.75 additional
5. Certificate of Slatus Des;rsf:l I:I ' Fee Required ]

6. Name zna Address of Current Registered Agent

CIRILLO, NICOLAS
1611 NE MIAMI GARDENS DRIVE DO NOT WRITE
#110

NORTH MIAMI BEACH, FL 33179 lN TH'S SPACE

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

the obiigaﬁonWent. M
-1 o5~
SIGNATURE . . _ Of . ) ..

Sigrature, typed o priciea name smemmlas agent and e f epplicatie {NOTE. Regisiered Agent signawie required when rainstating) DATE

FILE NOW!!! FEE IS $150.00 8. Blection Campaign Financing $5.00 mMay Be
After May 1, 2005 Foo wifl be $550.00 Trust Fund Contribution. O  Added o Fees

1. ) OFFICERS AND DIRECTORS

Ury-57-27 | NORTH MIAMI BEACH, FL 33179

TIE

NAME

STREET SDDRESS
CITy-S7-Zip

UOnOD0gIIZZ0
04/ 13705-80037-013 1500.00

TMLE
NAME
STREET ADDRESS !
CITy- ST-ZIP

DO NOT WRITE

TITLE

RAME

SIRLET ADORESS
Cmy-87-21P

I
TITLE P
NAME CIRILLO, NICOLAS :
SYRLET ADDRESS | 1611 NE MIAMI GARDENS DRIVE #110

IN THIS SPACE

TITLE

NAME

STREEY ADSRESS
CITY-8T-ZiP

Y,

TE

NAME *
STREET ADDRESS

CIty-ST-2Ip

12. | hereby certify that the information supplied with this tiling daes not qualify far the exemption stated in Section 119.07(3)1), Floride Statutes. | furtner centify that the information

indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under oath, that I am an officer or director
of the corporation or the receiver or trustee empowered 16 exscute this report as réquired by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, or on aniaitachment with an address, with all other like empowered. R . . -

-
SIGNATURE: tnf W O Pl | g{r(¥od |
BIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Cawe Taytime Prions ¥




