2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000038166 - .

1. Entity Name
BAJLCOM, INC.,

Pringipal Place of Business

11820 NW. 87TH COURT
HIALEAH GARDENS FL 33018

" Mailing Address

11920 N.W. 87TH COURT
HIALEAH GARDENS FL 33018

FILED
“Feb 14, 2005 08:00 AM
Secretary of State

M

IR

2. Principal Place of Business___ ~_| 3. Mailing Address l II‘II I[“‘“' “““I “ [“l

Suite, Apt #, elc s T Suite, Apt #, ete. 18t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number : Applied For

65-0931 927 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Ragistetad Agent 7. Nams and Address of New Registered Agant
ST T T : B ] Name j ) "

GELCH, GARY D

8751 W. BROWARD BOULEVARD
SUITE 408

PLANTATION FL 33324

Street Address (P.O. Box Number is Nét Acceptable)

City

FL ! Zip Code

8. The abave named entity submits this statement Tor the purpose of changing its registered office ar registerad agént, o both, in the State of Florida. | am familiar with, and accept

the chligations of registared agent

SIGNATURE

Signature, typod of prntod nama of regisierad agent and iifa 7 applicable

INCITE Regstored Agemt Signatura réquired when reinstaling) - ) DATE

FILE NOW!!! FEE IS $150.00 ..
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added to Fees

10, B OFFICERS AND DIRECTORS B IR A-DDITIONS.’CHANGES TO OFFICERS AND DIRECTCORS IN 11

itk D " Detele N Dohange [ Addition’
NAME STERN, STEPHEN NAME umj[zﬁnzggegg

STREEY ADDRESS | 11920 N.W, 87TH COURT STREET ADDRESS / A f—‘-’: ’_ry— oy a0
ory.sT-7¢  \HIALEAH GARDENS FL 33018 CrY-51-2p 02/14/05-80050-008 150,90

T D I Ul Deete e T ' [Jchange [ Addition
NAME STERN, BRETT NAME

SIREET ADDRESS | 11920 N.W, 87TH COURT STREET ADDRESS

Gy -§1- 2P HIALEAH GARDENS FL 33018 CIFY ST 2P

THILE T o i loaste  f e ) [ Change [ Addition
NAME NAME

STAEET ADDRESS SIREET ADDRESS

QY-ST-2F CIvY-Si- 2P

THLE ) - Exly N B [ change [ Addition
NAML NAME

STRCCT ADDRLSS SIRES] ADDRESS

Cilt-57- 27 ITY-ST- 2P

TiLE S T 7 Delete me Jchange L Addition
NAME NAME

SIREET ADDRESS SIREFT ADDRESS

CIY-§T- 2P Y S1- 2P

g o Tpeste  § nne Clchange [ Addtion
NAML NAME

SIREFT ADDRESS SIREET ADDRESS

¢y 51 2P CITY-51- 2

12, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Sectien”112,07(3)(N), Florida Statutes | further cerlify that the infermation
indicated on this report or. supplemental report is frue 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 corporation of the feceiver or trustee empowered To execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

2’/ G2
/ / -

changed, or onh an atachment with an gddress,

SIGNATURE: A

all other like empowered.

205 3¢ os 20

SIGNATURETAND TYPEDY

|9 PRINTED NAME OF SIGNING OFFICER OF DJRECTOR

Patg Datepe Phone #




