Py

FILED
Mar 31, 2005 8:00 am
Secretary of State

W2
2005 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # M85141~
1. Entity Nama

BURBAR OF CHARLOTTE COUNTY, INC.

03-31-2005 90037 020 ***150.00

Mailing Address
POBOASEFE— £/ Mlpert SL

Principal Place of Businass

2327 HANCOCK BDGE PKWY
CAPE CORAL, FL 33990

?-0-151; 6/‘/}‘-
caemmHH%3390¢‘

DO NOT WRITE IN THIS SPACE

v N - - . .- . y
e R e el s

RN IR D D

03092005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0058663 Not Applicabla
i . .$8.75 Additional
5. Certificate of S_lglus Desired ) [] . "Feo Raguired- . -

6. Name and Address of Current Registerad Agent

SULIMAN BURBAR, SAMAR,
2327 HANCOCK BRIDGE PKWY
CAPE CORAL, FL 33990

DO NOT WRITE -
IN THIS SPACE

SIGNATURE M\_

8. The above named entity submi¢ this statement for the purpose of changing its ragistered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerpgsgent.
e

f el

', Signaturs, typed or priniad nams of registsrad agart and Litla if applicable,

{NOTE: Regisierad Agant signature required when reinsiatng)

DATE

" FILE NOWI!" FEE IS $150.00
After May .1, 2005 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. - OFFICEHS AND DIRECTORS |

TIME D “ .

NAME SULIMAN BURBAR’;'SAMAR
STREET ADDAESS | 2327 HANCOCK BRIDGE PKWY
CiTY-ST-2P CAPE CORAL, FL 33990

TILE D -
NAME SULIMAN BURBER, AMER
STREET ADDRESS | 2327 HANCOCK BRIDGE PKWY
cmy-st-2p | CAPE CORAL, FL 33990

TITLE
NAME
STREET ADORESS
CIFY-5T-2IP

THLE

NAME

STREET ADDRESS
Cry.ST-2P

e -
NAME

STREET ADDRESS
ciry-sI-arp

TITLE

NAME

SIREET ADDRESS
Ciry-ST-21P

DO NOT WRITE
IN. THIS SPACE

Lt e e
ot

P,

12. | heraby certify that the information supplied with this filia 3 does not qualify for the exemption stated in Section 119.07(3)(i), Rorida Statutes. | further certify that tha informaticn
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
powered to execute this report gs required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11t

indicated on this report or supplemental report is true an
of the corporation or tha receiver or trust
changed, or on an attachment with al

‘058, with all other like empowered.

SIGNATURE:

{/ // Z39 - L Sb-4 1/

TURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR XRECTOR

Caytime Phone #




