2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90263 048 ***150.00

DOCUMENT # P98000096084

1. Entily Name

BAIRD & VERSTER, P.A.

Principal Place of Business

10271 SUNSET DRIVE

Maiting Address
10271 SUNSET DRIVE

24058653

SUITE 103 SUITE 103
MIAM), FL 33173 US MIAML FL 33173 US
s T s KRR
Suite, Apt. ¥, atc. Suite, Apt. #. ote. 04232004 Chg-P CR2E034 (10/03)
City & Slate Clty & Slata 4. FEI Number Appligd For
59-2358210 Net Applicable
zp Country Zip Couniry 5. Cerificate of Status Desired Od Eggasqﬁfeddmoml

9. Nzme and Addrass of Current Ragistared Agent

- 7. Name and Address of New Registered Agent

———

VERSTER, MARTYN W.D.
10271 SUNSET DRIVE
SUITE 103

MIAME, FL 33173

Name

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

‘Clty

FL l 2ip Code

SIGNATURE

8. The above named entity submits this staternant for the purposo of changing its registered offlice or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent. ’ ’

Stgnaiura. Irtsed or prinfed name &1 redisientd agan an0 thie If acoticasie.

(NOTE: Pregisterad) AQan cignamre raquired whsn ralnstating

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution,

$5.00 May Ba
Added to Fees

10, " OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QOFFICEAS AND DIRECTORS IN 11
MLE VPD N ] Delete e Jchange (] Addition
NAME VERSTER. MAB:I’YN w.D. NAME

- STREET ADDRESS | 10271 SUNSET ORIYVE, SUITE 103 STREET ADDRESS

& N

| Sar-seze | MIAML FL 33173 TR CiT-§T-210

L VP womm TIE [IChange [ Addition
NEME BAIRD, LISA A HAME
STREET ADORESS | 10271 SUNSET DRIVE, SUITE 103 STREET ADORESS
CITY-ST-2IP MIAMI, FL 33173 CITY -51- 2P

Tne L] Deete me [ change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 3P - . ~ VU . I 03 OF 1 —— - e R T et " C
TNE J Detele e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5127
me (3 Delete TITLE (Crange [0 Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§7. &P CITY-ST-2IP
e [ oelete e [TCharge (T Addition
NAME HAME
STREET ADDAESS STREEYT ADDRESS
EITY-ST- 2P CITy- ST 2P

indiceted on this rgport or suppley’
of the corporation of the recaiver §
changed, or on an attachment with

SIGNATURE:

12. | hareby certity that the informaliog supfliag with this fling does not qualify for the exemption stated In Section HQ.O?#S)(i). Florida Statutes. | turther certify thal the information
gaccurata and that my signature shall have the sama legal of

-

ort is Irue an
rmpowerad Lo axe
$#sg, with all other &

te this report aa required by Ghapter 607. Florida Statules; and that my nama appeers in Block 10 or Block 11 i

tect as if made undar oath: that | am an officer or direclor

8. 9N-0% 302792303

time Phone #




