FILED
2004 FOR PROFIT CORPORATION Jan 08, 2004 08:00 AM

"~ ANNUAL REPORT \
DOCUMENT # P98000064966 Secretary of State

1. Emity Name
WINDSCR BAY CAPITAL, INC.

Principal Place of Business Mailing Address
5855 WINDSOR TERR T 58539 WINDSCR TERR
BOCA RATON, FL 33496 ; BOCA RATON, FL 33485 -

- D ERE AR R ER T

01052004  Ne Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE o FepedFa

65-0854537 Nt Applicable
" . $8.75 additional
5. Certilicate of Status Desired 0 Fee Required

8. Name and Address of Current Registered Agent

5855 WINDSOR TERR DO NOT WRITE
BOCA RATON, FL 33495 IN THIS SPACE

8. The above named entity submits this statement for the purpess of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accep} i
the chligations of registarad agent. -

SIGNATURE . —
Sigrahir, Iyped o panted rame of regisierad agent and title  sppiicatle {NOYE Repisierad Apent $pnaums requied whor rensiating) DAYE
FILE NOWI FEE IS $150.00 8. Efection Campaign Financing %$5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. LI Addedio Fess
10. OFFICERS AND DIRECTORS i
HELE P
NAME MEISEL, LEE B
STREST A00RESS | 5859 WINDSOR TERR HONGa0a002E4
am-size | BOGA RATON, FL 33496 0 ANEA04-80000-019 150,00
M
HAME
SIREES ADDAESS
CRY-51-7P
TLE
HAME

et DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-E1- 21

fiTtE

NAME

STREET ADDRESS
CTY- §1- 210

THE

NAME

SIREET AGDRESS
City-51-489

12. | hereby certify that the information supplied with this fitng dess net quatify for the exemption slated in Section 1 \9.07?3)6), Florida Statutes. § furiber cartify that the information
inchcated on this report of supplementat repart is true and accurate and that my signatuce shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rusies empowered 1o exacute this reporl as required by Chapter 507, Florida Statustes: and that my name appsars in Bloch 10 or Bloch {1 if

changed, or on an attachment with ddress, with all gther like ampowered -
SIGNATURE: ﬁb} W / / ‘ é v 5’4.«) 999-5Y5y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daysime Phone B




