2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000038166 Feb 23, 2004 08:00 AM
1. Entily Nefe Secretary of State
BAJLCOM, INC.
Principal Place of Business Maiﬁng Address o .
11920 N.W. B7TH COURT 11920 N.W. B7TH COURT |
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018
F T i AR
Suite, Apt. #, etc. Suite, Apt. #, etc MOORE CR2EQ34 (11/03)
City & State City & State 1 4. FEI Number Applied For
. 65-0931927 Mot Applicable
Zp Sounty ap Couniry 5. Cerilicate of Status Destred ] iggggf:&ﬁona!
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
S Name -
g-{E5L1C\I;L¥ %‘ggy\;\fiRD BOULEVARD Street Address (P.Q. Box Number is Not Acceptable) S
SUITE 408 e
PLANTATION FL 33324
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered ofice or registered agent, or both, in the State of Florida.  am familiar with, and accept
the abligations of registered agent.

SIGNATURE — . —
Sgnanure, typez o prmited name of registared agent and btle f applcable, {NOTE. Regrstared Agent signaturs required when renstating) OATE
' - . Sew R N - - - T -
FILE NOw!l! FEE I.S §150.00 . 9. Election Campaign Financing £5.00 May 8o

After May 1, 2004 Fee will be $550.00 " Trust Fund Contribition. f1  Addedto Fees
Make Check Payable ta Florida Department of State |
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME D 1 Detete TIRE [ change [ Addition
NAME STERN, STEPHEN NAME . .
STREET ADDRESS | 11920 NLW. BTTH COURT STREET ADDRESS 5%, Jg%lg%g?gg}g?im i iR
omy-sT-2p  JHIALEAH GARDENS FL 33018 CIFY-5T- 2 =5 i { R
ne D O Dellete R ) o 0 Ehandé [ Addition
NAME STERN, BRETT NAME
STREET ADDRESS § 11920 N.W. 87TH COURT STREET ADGRESS
CITY-ST-2Z1P HIALEAH GARDENS FL 32018 CHTY-5T-ZIP
ATE Ooeee [ e [IChenge L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-21p
TALE [ Detete TUILE T Change [ Addition
SAME NAME
STREET ADDRESS STREET ADDRESS
CIry -31-2P . CITY-8T-2iP
I [ Delete THLE CIChange L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2Ip
e Ol gelere. | ™me [ change [ Addilion
NAME MAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07 3Xi), Florida Statutes. | further centify that the Iformation
indicated on this repon or supplemental report is 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 corperation or the receiver or lrusteg empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a: with all other iike empowered.
SIGNATURE: _. _/ _7/_!/0&{/05/
ate

?&NATUHE ANt TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dayume Phone ¥




