: 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 28, 2005 8:00 am

DOCUMENT # P98000053716 Secretary of State
1. Entity Name
v * 02-28-2005 90242 001 ***300.00
BAYFRONT MANCR DEVELOPMENT CORP.
Principal Place of Business ' Mailing Address
546 NE 315T ST 546 NE 315T ST TN U )
MIAMI FL 33137 MIAMI FL 33137 4
2. Piincipal Place of Business 3. Mailing Address “I” ’ |H’||m |||" || ||| | ||“w |
Suite. Apt‘ #, elc Suite, Apt‘ #, elc. 1St MOORE CR2E034 (101104)
City & State City & State : 4. FEl Number Appilied For
65-0846857 Not Applicable
-2p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
PR N _ Fee Required

6. Name and Address of Cun'ent Flaglslered Agent "7 7 Name and Address’'of New Registered - Agent s oo i |z s

Name

5W4%|-|11Lé I;?SB-?RSHE- Street Address {P.O. Box Number is Not Acceptabie)

MIAMI FL 33137

City FL ! Zip Code

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

SIGNATURE

Signature, typed or printad name of ragistarad agent and tila f applicabls {NOTE. Registerad Ageni signature required when reinstaning} DATE

9. Election Campaign Financing $5.00 May Be
Tru;?fyng Contripution. 7]  Added to Fees
/

3

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11

e D [ Delete T "DP _&_ IXfchange [ Additien

Nawe WOHL, ROBERT NAME ohl, ko be» 2

STREET ADDRESS | 546 NE 31ST ST . steeet avoress | "-f b w €31t

ory-st-2p | MIAMI FL 33137 CITY-ST-ZiP nAA a{‘.\,‘t? ‘]&:‘ 33|5’)

me - |PS Mnemm LE [JChange [ Addition

NAME WOHL, HELEN NAME '

STREET ADDRESS#} 3301:NE-5TH-AVENUE ~# 706 st = e e e BGSTREETADDRESS - o o o B o e - = e o

orv-ST-2P  |MIAMI FL 33137 st ' 3 i N

TITLE O Delete TILE v g [J Change Addition

NAME NAME Eﬁﬁ‘— GO‘& Mlc"'“ ] "

STREET ADDRESS . ..} STREEr ADDRESS SI-“p i e e —— b
Jowestze [T 0T T T T T T R ES IR Oy YA , "33 N '

TILE O Delete e DT O Change ] Addition

NAME NAME ohl.GCnel

STREET ADDRESS STREET ADDRESS S'—] (o 3l It o

CITY-ST-2IF CITY-ST-2P WAA ALY &1 33¢3)

TLE [ pelete TILE ' O change [ Aadition

NAME NAME -

STREET ADDRESS STREEF ADDRESS

oY -5T-7P CITY-S1-7P

TMLE [ Delete TITLE [ change [ Addition

HAME NAME '

STREET ADDRESS STREET ADDRESS

CliY-81-7p CITY-ST-71P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoplys true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee gipowered Jo execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11f
changed, of on an attachmen q j fippwered.

' SIGNATURE: - - ,l/fo J—UOF 085 24452

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Caytma Phone #




