2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 11, 2004 8:00 am

DOCUMENT # 264040 Secretary of State
1. Entity Name
02-11-2004 90009 011 ***150.00
BAR-EL INC
Principal Place of Business Mailing Address
7920 5.W. 143 STREET i 7920 S.W. 143 STREET
MIAMI FL, 33158 MIAMI FL. 33158
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ MOORE CR2EN34 (1 1/03)
City & State City & State 4, FEt Number Applied For
. 59-0979514 Nat Applicable
Zip Cauntry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

. Name

?;%PQR% ?IE-QIEEHSE-ET Street Address {P.0. Box Number is Mot Acceptable)
MIAMI FL 33158

S T i T e

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registerad agent and iitle if applicable. {NOTE: Regislared Agent signanura required when rpinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME PSD 1 pelete TILE : T [3change [ Addition
NAME SHAPIRQ, CLAIRE S NAME
STREETADDRESS | 7920 S.W. 143 STREET STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33158 CiTY-ST-2IP
LE vD ' 1 Delete TTLE [CJ Change  [] Addition
NAME SHAPIRQ, BARRY E NAME
STREET ADDRESS | 7920 S.W. 143 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33158 CiTY-ST-2IP
TITLE D . . [ Detete THLE [Jchange [ Addition
NAME “ISHAPIRQ, PETERA™ ~° — — =~ — -~ TNONAME - et e A e T
STREET ADDRESS | 2828 BEAR ISLAND POINT STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 GITY-ST-2IP
TME D O berere TITLE [ change [ Addition
NAME SHAPIRO, GLENN A ) NAME ‘
STREET ADORESS | 1940 WYNRIDGE LANDING STREET ADDRESS
CITY-ST-21P ALPHARETTA GA 30005 CITY-ST-2iP
TILE © 7 Delets TIE () change [ Addition
NAME SHAPIRO, SCOTT H NAME
STREET aDDRESS | 146 CARIBOUR WAY STREET ADDRESS l% Ca_r'l ) 7 UJGLj
CITY-ST-2IP ALPHARETTA GA 30005 CITY-ST-20P '
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemnption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered

SIGNATURE: @Da.mwg ,éﬂl 2 QU /Bwaf)p/j’ g/; /ZV;L (395)-255‘ 5137

SIGNATURE AND TYPED OR PRINTED NAME OF GJGNING OFEICER OR DIRECTOR Daytime Phone #




