/i

FILED

2004 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 03-15-2004 90079 007 ***150.00

DOCUMENT # P98000046980
1. Entity Name
BAKER-FOX PROPERTIES, INC.
Principal Place of Business Mailing Acdrass
2029 HARRISON STREET. #6 2029 HARRISON STREET, #6 gggﬂﬁ@? 3
HOLLYWOOQD, FL 33020 HOLLYWOOD, FL 33020 ‘ .
e s LT TR
Suite, Apt. 8. etc. Suite, Apt. ¥, eic. 02232004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applisd For
. . 65-0847302 _ dot Applicable
~Zip - ~ Country * T = Country T s, Cariiticate of Status Desired ) . ?:qum“m ’
6. Name and Addrass of Current Registerad Agant 7. Name and Address of New Ragisiared Agent
— — —— e T e T —— ——
KANTOR, SEYMOUR
2029 HARRISON Strest Address (P.O. 8ox Number is Not Acceptable)
BAY 6 '
HOLLYWOOD, FL 33020
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent. R LI T

SIGNATURE
a, typad or praved nama of agant and riu i INQTE: Reqisterad Ager 2ignalurs required when reinktalng) DATE
9. Election Campaign Financing $5.00 MayBe
FILE NOW1!! FEE iS $150.00 il =
After May 1, 2004 Foo wiil bo $550.00 Trust Fund Contribution. O  Addedto Faes
10. i QFFICERS AND DIRECTORS 11. ADTHTIONS/ CHANGES TO OFFICERS AND DIREGCTORS IN 11
e P 3 Detete e . Ocnangs [ Addition
NAMIE KANTOR, SEYMOUR MAME : .
STREET ADDRESS | 2029 HARRISON STREET, BAY 6 SIREET ADBRESS
CiTy-S1-2p HOLLYWOOD, FL 33020 Y- ST-2P
e J Delete me DOcmnge [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
ar-sEzp | - = — - - - - -} arvsrre - —-—— - U S e —
e ' ' O Delete mE O crarge  [J Adeiion
NAME . NAVE
LSTREETAOORESS.| . i me e e e n e e WOSTREETADORESS o o e o i e i e
ary.si.oep CITY-ST-2P
TITE 3 peete nne [ change [ Acdition
NAME - MAME
STREET ADORESS _ : STAEET ADDRESS
cy-51-ze . cav.si-op
TTLE 0 pete e Otrenge T Addition
RAME ) NAME
SIREET ADORESS STREEY ADDRESS
CiTY- ST-2P CImY-51. 2P .
TME [ pelee THLE ) Ol Crange [ Avtition
NAME . . NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2°P : \ . CTY-$5-21P

12. | hereby certify that the informalion supplied with

¥s liling does ngfqualily for the exemption staled in Sectlon 118.07(3)(1), Floricia Statutes. | further certify that the information
indicated on this report or suppleﬁmal raport is

and accurafe and that my signalure shall have the sama legal effect as If made under oath; that | am an oificer or director
to exeplte this report as required by Chapter 807, Florida Statutes; and thal my name eppears in Block 10 or Block 11

© empowarad,
Legrngutl KANTDL LSl 321
Pres o T spalod >

SIGNATURE ARD TYPED OR PRINTED NAME OF.SIGNING OFFICER OR DWRECTOR

of the corperation or the receiver offrustae em
changed. or on an attachment with §n acidr

SIGNATURE:

Daytirs Phone #

. Apr 05,2004 8:00 am

—



