2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000069733

1. Entity Name

1718 BAY ROAD CORPORATION

Principal Place of Business

1349 DADE BOULEVARD
MIAMI BEACH FL 33139

Mailing Address

1349 DADE BOULEVARD
MIAMI BEACH FL 33139

2. Principal Place of Buginess

3. Mailing Address

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90040 036 ***150.00

Il

il

|

i

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)

City & State City & State 4. FEI Number Apptied For
65-0860226 Not Applicable

Zip S = ,___..r-‘cuumry,:==& ﬂap;—m e COURNY e e ”5?7C5rti7icate‘of'Status"Dé“siF'e_d"T—“E]"';ﬁsa'Ts‘Add"m"a”‘l’ﬁ e

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEVINSON, EDWARD E

FINANCIAL FEDERAL BUILDING

407 LINCOLN ROAD - SUITE E

MIAMI BEACH-FL 33139. -

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, fypeg of paated name of registered agent and title  applicable.

(NOTE: Ragistarea Agent sigratura requitad when renstating)

DATE

part

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

OFFICERS AND DiHECTORS

10. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME FD L3 Deieta THLE [ change [ Addition
NAME FESTA, MARK NAME

STREET ADDRESS | 1349 DADE BOULEVARD STREET ADDAESS

CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2P

TITLE STD 3 pelete TIME [ Change ] Addilion
HAME GONZALES, EDWIN F NAME

SYREET ADCRESS £ 1349 DADE BOULEVARD STREET ADDHESS

CITY-5T-ZIP MIAMI| BEACH FL 33139 CITY-ST-2P

TIE vD [ pelete e ] change [ Addition
RAME GARCIA, RAUL NAME

STREET ADDRESS | 1349 DADE BOULEVARD __ - STREETADDAESS | _ . o T =
Crry-St-2p MlAMI BEACH FL 33139 CiTy-ST-2iP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-3T-ZiP

TME 3 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-ST-2P GITY-ST-2P

THLE O pelete MLE ] Change [ Addition
NAME NAME

STREET ABDRESS STAEET ADORESS

CITY-ST-21P ("\ o Y CITY-ST-2P

12. | hereby certify that the infyrmatig) rihuiy ieg
indicated on this repart or SNppes
of the corporation or the recéigeg tr teq efnpowe er)

f arf adgrgsy ﬁ

changed, or on an attachmghly ar like empgf

XL \IEE)

IGNATURE AND

SIGNATURE:

5 this filing’ gbes not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
&gl redop if true aply dccurate and that my signature shall haue the same tegal effect as it made under cath; that | am an officer or director

B.gxecute this report gs required by ChApter 6@y, FI
¥ared

A ST s ioe

PED UR PRINTED NAME OF SIGNING OFFRICER OR IRECTOR

ida Statutes; and that my name appears in Biock 10 or Block 11 if

_7 7/ .,,‘ ) 'E

Date Daytime Phone %




