2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2005 08:00 AM
DOCUMENT # S85334 Secretary of State
1. Entity Name
B.S.A. BAJA CORP,
Principal Place of Business.~ T :erv;ailfng Address —
10 EDGEWATER DRIVE 70 EDGEWATER DRIVE
PENTHOUSE F PENTHOUSE F
CORAL GABLES, FL 33133 US . CORAL GABLES, FL 33133 IS

. = IR RRER SN

1102005 No Chg-P CH2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE ryqr AoeaEa

65-0288674 Not Applicable

O $8.75 additicnal

5. Cert\ﬁca}g_of Sta{u‘s_Deswad Fee Pequired

6. Name and Address of Current Registered Agent

ATKINS, BETSY $ ’ - T DO NOT WRITE

10 EDGEWATER DR., PH-F

CORAL GABLES, FL 33133 IN THIS SPACE

— — ey - smrv o -

8. The shave named entity submits thls statement for the purpose of changlng its regnstered ofﬁca of registered agent, or both, in the State of Florida, 1am ?amlliar wuh and accept
the obligations of registered agent.

SIGNATURE P oo . e . . . ]
Signatura, [yped o gﬂnlaaname o[rag s‘eren Igant ard tifte If apph catﬂe (NOTE. Renislafand Agent slgntixlure roquirad when relnstating) o ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5-00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, T OFFICERS AND DRECTORS o] -
TITLE PD -
NAME ATKINS, BETSY S

STREET ADDRESS | 10 EDGEWATER DRIVE, PENTHOUSE F [
arest-2r | CORAL GABLES, FL 33133 _ " ) — = =

TmE

NAME L06B0531587383

STAEET ADDRESS 0421 /05~8001 2-003 150.00
CTY-§1-29 o _ i

e

NAME

eyl _ L DO NOT WRITE

— IN THIS SPACE

HAME
STREET ADDRESS
CITY-S7-2F _ L 7 o : - o

TME
NAME
STREET ADORESS
CITY-57-2P ) L e

TILE
NAME
SYREET ADDRESS

CITY-87-2IP . . __ — — -
e e Ay = i TRt e DUV

12. | hereby ceriify that the mrogmation supplied with this filing does not quallfy for ths exgmption stated in Section 119, D?ES)(} Florida Statutes. [ further cermy that the infcrmaucn
indicated on this report 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 cerporation or the receiver or Trustee empowered 1o éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 ar Block 11
changed, or on an attachment with an address, wnh all other like empaowered.

SIGNATURE: @27&_‘ i/jD /m/ 303‘ 663 AIFL

TURE AND gjﬁ QR PRINTED NAIIE DF SIGNING OFFICER OR DIRECTOR Daytime Phora #




