\
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT-(AR)-—

| DOCUMENT-#vogais ———== & Secretary of State
1. Entity Name pﬁ )
BAY RAM INC __f' 03-15-2005 90041 014 ***150.00
e
Principal Place of Business Maiting Address
230 107TH AVENUE 230 107TH AVENUE T
TREASWRE ISLAND FL 33706 TgEASURE ISLAND FL 33706 : D U U d b B 8 7
us U
Suile, Apt. #, eic. Suite, Apt. #. etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
58-3175790 Not Applicable
Zip Country ap Country §. Certificate of Status Desired | Ei'gg‘n?:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name.and A-dclréss o; ﬁe;v-ﬂegiéte;eé ;gienvt— -
. Name ) il e
ggaElélé.NJﬁﬂbj‘\EskV‘ENUE. N . Street Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG FL 33710
City FL Zip Cede

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

Mar 15, 2005 8:00 am -

SIGNATURE
Sgnatute, yped of pnnted name of regrstered agent and tille if apphcable {NOTE: Registeted Agenl signature reguired when reinstating} OATE
Y ‘ - . ..t - -- 9.~Election Campaign Finarcings - $5,00 may Be~
May 5.Fee Trust Fund Convibution. ] Added to Fees
ayat
CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE (] change [ Addition
NAME DILAR, GEORGE T NAME
STREET ADDRESS | 230 - 107TH AVE. : STREET ADDRESS
CHY-ST-2IP TREASURE ISLAND FL CITY-ST-2IP
T == 0 Delete L v O change  Pacdition
HAME SRR = . o NAME _DIL!]&I VALERZ)E A
SIREET AODRESS mm_ SREETADORESS |30 fo7+h  AVE
AN £ == = 2. = o S 7 By s e O\ T R il fL  AND ft 23 7Dl _
TLE ! O Detete TINE . ] change ] Addition
NAME NAME
STREET ADDRESS _ N _swmEer AnDRESS } _ .
0 A e e e e TN onvestee -

THLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-§T- 7P
TITLE 1 oelets TITLE [ change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e (] Delete TLE TTchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : CITY-SI-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustge empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmi ith an adldress, with all other like empowered.

SIGNATURE: N G Dign a//le’f o /-’D}‘/'s'ﬂf 73’-73!3-@\ -

TYPED Of PRINTED NA\P'RE OF SIGNING OFFICER OR DIRECTOR T Daytrme Phone #




