FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S59443 03-29-2004 90027 049 ***150.00
1. Entity Name
NORTH BAY MANAGEMENT COMPANY
Principal Place of Business Mailing Address 5 4 0 2
1221-BRIGKEH-AVE- TR T-BRIEKELAYE— 3
SHA260— | SH-1260 4 02
MIAMI, FL 33131 MIAMI, FL 33131
s e HRTAT AT
1111 Brickell Ave. 1111 Brickell Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. i
Suite 2300 Suite 2300 03232004 Chg-P CR2E034 (10/03}
City & State City & State 4, FEi Number Applied For
Miami, FL Miami, .FL 65-0271091 Not Applicable
Zip Country Zip Country » , $8.75 Additional
33131 USA 33131 USA 5. Certificate of Status Desired d For Flequirec!l iona
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HINSON, JOHN A
12 BRICKEr—AYE— Street Address {P.0. Box Number is Not Acceptable)
SFTE4200—
MIAMI, FL 33131 1111 Brickell Ave., Suite 2300
Ciy  Miami FL | 2°%¥131

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

SIGNATURE
Signature, typed of printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature reguired wher reinstating) DATE
FILE NOW!!!I FEE IS $150.00 9. Elsclion Campaign Financing $5_00 May B
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ petats TILE ¥Change 3 Aadition
NAME HINSON, JOHN A HAME
STREET ADDRESS | #224-BRIGKEH-AVE-STE-1200— STREET ADDRESS 1111 Brickell Ave., Suite 2300
emy-sT-2P | MIAMI, FL 33131 CITY-T-2P Miami, FL 33131
TE sT O telets TILE ﬁ(:hange [] Addition
HAME PELELLA, MONICA NAME
STREET ADJRESS | 1P4-BRIGKEH-AVE-STE-4260 STREET ADDRESS 1111 Brickell Ave., Suite 2300
CITY-51-2P MIAMI, FL 33131 CITY-ST-2P Miami, FL 33131
TmLE [ Delete TITLE O change [ Adoition
MaME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
Tme [ Detete TILE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TITLE [ Change ] Addition
NAME | ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-ZIP
TITLE ] Delete THLE [JChange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP g P b CITY-ST-2IP
12. | hareby certity that the infSrmet agli i iling does fhot quglify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp!s @mﬁﬂ;‘m-n- s fue ang accuphte and thgt my signaturg shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the rega : AN isfrop; rt as requireddy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att @ - Jrith.a ar i .
SIGNATURE: — 2K frg 0)0 (305) 379-120(
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

John A. Hinson, President



