2005 FOR PROFIT CORPORATION

FILED
Jan 10, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # S59441

1. Entity Name _
NORTH BAY GROUP, INC.

Secretary of State

Principal Place of Business , . Mailing Address

1111 BRICKELL AVE. 1111 BRICKE LL AVE,
STE. 2300 . STE. 2300

MIAMI, FL 33131 MIAMI, FL 33131

DO NOT WRITE IN THIS SPACE

AP AEAR RARTA:

01062005  No Chg-P CR2E034 (10/03)

4. FE! Number Applied For
65-0271095 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

8. Name and Address ot Currant Reglstored Agent

HINSON, JOHN A

1111 BRICKELL AVE.
STE. 2300 -
MIAMI, FL 33131~

DO NOT WRITE
“IN THIS SPACE

the obligations of registered agent.

SIGNATURE —

Signature, typed or printed nama of raglsiarad agant and {itle if applicatie {NQTE Ragisterad Agent signatune required when relnstating} DATE

9. Election Campaign Firancing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

Aftar May 1, 2005 Fee will be $550.00

$5.00 MayBe
Added to Fees

10, ) OFFICERS AND DIRECTORS } |

TIMLE DP

NAME HINSON, JOHN A

STREET ADDRESS | 1111 BRICKELL AVE,, STE. 2300 .

CITY-ST-2P MIAMI, FL 33131

TME 8T - - -

NAME PELELLA, MONICA - i

' H g

STREET ADDFESS | 1111 BRIGKELL AVE., STE. 2300 o ,,LME)EEHJ'J} Fi ,’."-’2 -

CITY-5T-2P MEAMI, FL 33131 7 U].,‘ }.Be US“:%{TDLZQ"G{'E? 1-J.. - GD

TLE o

NAME

STREET ADDRESS

o-51.2p DO NOT WRITE

TITLE o IR [« .

e IN THIS SPACE

STREET ADDRESS

ChY-ST-2P

TILE -

NAME

STREET ADDRESS

CITy-51-2P

TITLE

NAME

STREET ADDFESS

CITY-5T-21P

12. | hereby cerlify that thg DpTegfwith [ms filing gloss npt qualify Tor the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this ¢ supplamantal rgbort is Jrue and gecurdte dnd that misignature shall have the same legal effect as i made under oath; that | am an officer or director
of the corperation oribe reog] r trustop empgvered to gxecyfe tis report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changaed, or on ap), Wi adfiress Awith thfer Tik owered. /-—-

SIGNATURE: — b 0>  (208) 3791200

Date Caytime Phona %

SIGNATUAE AND TYPED OR PRINTED NAME OF MGNING OFFICER Oft DIRECTOR

] ]

John A. Hnson Fresdedt

{/



