2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000051927

1. Entity Name

BAR INVEST FLORIDA, iNC.

Principal Place of Business

520 BRICKELL KEY DRIVE SUITE 0-305

MIAMI, FL 33131

Mailing Address

520 BRICKELL KEY DRIVE SUITE 0-305

MIAMI, FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90332 024 ***150.00

13001377

LT

04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Apptied For
47-0866577 Not Applicable
Zip Country Zp Country

5. Certificate of

Status Desired

0O $8.75 Adaitional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TRANSGLOBAL CORPORATE ADMINISTRATION INC

520 BRICKELL KEY DRIVE SUITE §-305

MIAMI, FL 33131

"™ Transalo bad Corp. Rdmmsa-hon

Lo

Street Address (F,OLB&X Number is Nat Acceaftable)

500 Bnctell  #ay Dr. # 305

City Hta/u'

< FL|2373 |

8. The above named entity 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

Y/l /oY

Signalure, typed or printad narve of ragistered agent and tite if applicable.

{NOTE: Rsgjistered Agent signature raquired when reinslaling)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE D O Delete TITLE S ) [ Change mddition
MAME THIERRY, BARBERA NAME .?reemom , Slepher O
STREET ADDRESS | 520 BRICKELL KEY DR., #305 sTreeT aooress |52 @KLl Loy Drive g" &

CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2P r AL .[.\(,_v~ 35] hC l

TILE [T Delete TITLE -P {Wthange [ Agdition
NAME NAME Thiecry, Barkerce

STREET ADDRESS sreeT aooness | S0 RMCKe U Key DY sle, ©-3OF
CITY-ST-ZiP CITY-ST-7P AL L i _C L 5 %‘3)]

TITLE ] Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5t- 7P CITY-5T-2P )
TiTLE LT Detete TITE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE 3 Delete TIE O change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CITY-51-2P

TITLE O Delete TIMLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-sT-2IP

12. | hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information:
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under caih; that | am an cfficer or director
of the corporaticn or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment wilh an

SIGNATURE:

ss, with all other like empowered.

STE PHEN) FRECUAY Ylloy 305 27 ¢350¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytima Phone «




