2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 17,2007 8:00 am

-
DOCUMENT # 422944 - ecretary of State
1. Ently Namo 04-17-2007 90239 013 ***150.00
BAR TWY INC T '
Principat Place of Busingss Mailing Addross .
2605 N. DIXIE HIGHWAY 2605 N. DIXIE HIGHWAY
T T “Ilm |ml Hl‘l ”l‘l ’I}“““I “““M” |’|” m“ MV |’|”||HH||‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. # elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10!’06)
City & Slale City & Slale 4. FE| Number _ | Applied For
59-1486179 |Not Applicable
Zip Country Zip Couniry 5. Cerliicate of Slatus Desired [} fi'-ﬁ"?qgf:’dmonal
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
Nameg
BARANICK, JOSEPH
221 N.E. 30TH STREET Street Address (P.O. Box Numbar is Not Acceplable)
POMPANO BEACH FL 33064 ' '
o Cily FL | Zi Code

8. The above named enlity submils this $latement lor the purpose ol changing its registered oflice or registered agent, or both, i the Stale of Florida. | am familiar with, and accepl
the obligations-of registered agent. -

SIGNATURE

Sgoalire, yped o rnied e of rogesiered pgent pnd Lile « azoheatte (NOML FAegpsterod Agenl sk3nallig Taauite: whet T sialin) DAL

FILE NOW!! FEES $150.00
After May 1, 2007 Fee Will Bié'$550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribulion.  [C]  Added to Fees

10. . . _bEEICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

nni + |PD L 1 Defete i ] change [ Addion
NAM BARANICK, JOSEPH NAMI

sierponiess | 221 N.E. 30TH STREET SIREL 1 ADDI S8

ory 510 | POMPANQ BEACH FL eIy sl

T 5 Delele Tt 1 change [ Addilion
N IRELAND, WILLIAM N

sinytanbness | 118 REMIL DR SR ADOIY 55

oy s1-ap | BUTLER PA Iy s1ap

1 =. O peiele it {1 change [ Addition
HAMI, Apurrs SoD/s NAMI

SRECAIDRESs | T/@ GAE woc CT o SIRLTADINESS

G S G NS Ekey T A - oy iy T | T } i -

e [T pelee i Ol change [ Addition
NAME NAMI

SIRET ADDRISS SIRI 1 ADDI 55

Y- 81 AP Iy S1-7p

ne : O pelets nt O change  [] Addition
NAME NAMI

SINUE | ADDRESS STRH 1 ADORESS

CIY- St AP CITY ST-7r

THLE 1 oetete Tt O change  [] Addilion
MAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-7P CIY SI-71p

12. | hereby certily thal the information supplied with this filing does nol gualify for the exemplions contained in Seclion 119, Florida Statules. ! lurther cerlily that the information
indicated on this report or supplemental reporl is true and accurale and lhat my signature shall have 1he same legal ellect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustoe empowered to exocute this report as required by Chapler 607, Florida Slalules; and thal my name appears in Block 10 or Biock 11
if changed, or on an allachment wilh an address, wilth all glhor like empowered.

SIGNATURE: A~ Ak 6/—/-097 GSY- TLS G547

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dinytime Phone ¥




