FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUME‘N-F # P99000011455 04-07-2004 90032 032 ***150.00

1. Enlity Namé?
BAKER GOLF, INC.

Principal Place of Business Mailing Address

901 ELCLIO AVE. 901 EUCLIO AVE. J4UL74Ub
#7 - #7 -
MiAMI, FL 33139 MIAMI, FL 33139
- RO A R A
Sop Evreded Bve. | 557 Boicdid Ave. _
Suite, Apt. #, etc. Suite, Apt #, otc. 01052004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3553273 Not Applicable
e Country i Country 5. Certificate of Status Desired O §£’Z§‘G?‘$ﬁ°“d '
§.-Name and-Addreas of Current Registered Agent ‘7. Name and Address of New Registered Agent
Name .
BAKER, ROBERT
901 EUCL{Q AVENUE Street Addrass (P.0. Box Number is Not Acceptable)
#7 -
MIAM| BEACH, FL 33139 ;‘ﬂ ) =, oS /4\/& LA
City FL i Zip Code

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

SIGNATURE
Sigrature, lyped of printed narme of registered agent and tite if applicable. {NOTE: Regisicrad Agent signatune required whern reiitatng) DATE
FILE NOWIl! FEE IS $150.00 B. Election Campaign F.“mancing $5.00 May Bs
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. [0 Agded toFess
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST O elete TME [ Change ] Addition
NAME BAKER, ROBERT C NAME
STREET ADDRESS | 801 EUCLID AVE #7 STREET ADDRESS
CITY-ST-7IP MIAMI BEACH, FL 33139 CITY-ST-2P
TLE [ pelets MLE [Jchange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P Y- ST-2P
TITLE [ Delete 1ITLE [T change [ Addition
NAME _ NAME . o o . e -
STREET ADORESS ’ STREET ADDRESS
CITY-5T-2P CTY-ST-2P
ms 7 pelete LE [J Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P GNY-ST-2P
TITLE {3 belete TIMLE O change [ Addition
NAME NAME
STAEET ADDRESS | = STREET ADDRESS
CITY-S5T-2P CITY-ST-ZP
TITLE ) 1 Deteta TME ] change [ Adaition
NAME R HAME
STREET ADDRESS 3 ) STREET ADDRESS
CITY-ST- 2P CITY-ST-IP

12. | hereby certify that the information supplied with
indicated on this repart or supplemental report j
of the corporation or the receiver Cr trustee e
changed, or on an attachment with an addr

SIGNATURE:

ualify for the examnption stated in Section 118. 07&3)0) Florida Statutes. | further ceniify that the information
d that my signature shall have the same Jegal effect as if made under oath; that | am an officer o director
ort as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 i

Tt 252 20

mm?ﬂn TYPED OR PRINTRD NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phens §




