FILED
2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # V42620
1. Entity Name 04-13-2004 90020 044 ***150.00
THE BA-HAUS GROUP, INC.
Principal Place of Business Mailing Address
00
4100 NE 2 AVE 4100 NE 2 AVE QQUGO‘
#302 #302 v
MIAMI, FL 33137 US MIAMI, FL 33137 US
S s R AR
Suite, Apt. #, eic. Suite, Apt. #, alc. 03182004 Chg-P CF!2E¢034 (10/03)
City & State City & State 4. FEI Numbe: Applied For
65-0355647 Not Applicable
Zp Couniry Zip Country 5. Cartificate of Status Desired (| $8.75 Additional
Fee Required
- 6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-~ - Name -

FIFER, GABRIELA

1901 BRICKELL AVE 503 Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33129

City G FL I Zip Coda

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

SIGNATURE
Signature, typed or printec name of registered agent and titis 4 applicabla. {NCTE: Repisiered Agent signature required when reinstatng} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND BIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME S m(DeIele TITLE O change ] Addition
NAME FERRARI, CAROLINA NAME
SIREETADRESS | 12740 N BAYSHORE DR STREET ADDRESS
CITY-ST-2IP N MAIMI, FL 33181 {ITY-ST-2IP Vi
THLE N, P [ petete e [ Change 1 Addition
MME | FIFER, GABRIELA NANE FIFER CARCIELA
STAEET ADORESS | 1901 BRICKELL AVE., #503 smeoness | QPS5 PRA\CKELL ME #5113
ar-s-zp | MIAMI, FL 33129 oStz ML L L 2R
TME O pelete LE ' O Ghange 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
gry-st-ze "} T T T - - —B cgmvesnae | .
TILE [ Delete TME Ol change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMEe [ detete TMTLE O change ] Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-72IP CITY-ST-ZIP
TIME [ pelete TIMLE [ Change [ Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP (\ CITY-ST-2IP

indicated on this report of supplemental regort igitrugfand accu and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivegor irysteelempdvergd 1o Ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, ar on an attachinent i Er hke empowared.

J.2.04 2, su.e Y

Daytime Phone 4

12. | hergby cerliy that the irEmatinn supplied with this pling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

SIGNATURE AND TYPED OR PﬂN‘(EDYIIE OF SIQNING OFAICER OR DIRECTOR




