2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 422944 Mar 31, 2008 08:00 AT
1. Entily Name S
ecretary of State

BAR TWY INC
Frircipal Place of Business Meling Address
2605 N. DIXIE HIGHWAY 2605 N. DIXIE HIGHWAY
T | R Hllm |‘|’| ”l‘l Hl‘l ’Im m |‘|| MH |lm |mml“| II‘IIH“II‘
2. Principal Place of Business - No PC. Box # 3. Mailing Addrnss :

Suite. Apl. ¥, etc. Bute. Apt 4. o 18t MOORE CR2E034 (10/07)

City R Btate Cuy & State 4. FEI Number Appiied For

59-1486179 Not Apglicable
i Zi Co -
Zw Couniry " Seunty 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ngPﬁll\l'EIng'lg}-?SSE%EET Sueer Address {P.O. Box Number is Nat Acceptable)
POMPANQ BEACH Fi 33064

City FL i Code

8. The azove narred entity subrmits this statement for tha purpose of changing its registered office o registered agent, or toln, in the Siate of Flonda. | am familiar wih and accenpt
the coligations ._!/r;ric.temd aglent.

z.ﬁé«»m, i Fe5- GF

SIGNATURF PaPR X e =
FE e, {agaict of i1t DaTR 0 rapsIE el Alean 20T LY L 1 DRCASIG, {NGTE Registe1a Agort GUnnlLrs feaynr s wnen reireile gi
o { ) ) & g

9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Conwibution. [} -+ Added 1o Fees

’ .Make Check Payable to Florida aapart ent

10. OFFICERS AND DIRF("TOHS 11. ARDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLR PD O oeete TITLE EI Change [ Addilien
NAE BARANICK, JOSEPH NAME ] _in[]ggj

STREFT ADDRESS (221 NLE. 30TH STREET GTREET ADDRESS U4 11 UB Dd 013 ISD. DD
CITY-$T-2IP POMPANO BEACH FL CITY-5T- 2P

TITLE s [ pecete TITLE J Change ] Addition
NAME PANTIS, JUDI HARIE

STREET ADDRFSS 1916 GLENWOOD CT STREFT ADDRESS

CITY-37-2IF CRANBERRY TOWNSHIP PA CITY-5T-711

niE 3 Date WTLE [J Change [ Additicn
NAME ) NAGAE L ) _
TREET ADCRESS o T o T " TR e sooness . i |

CITY-57-2IP TITY-5T-21p

E [ peete TIME [ thange [ Addition
HAME HAME '

SIRELT ADORESS SIRELT ADDRESS

GIe-gT-2p LINY-3T-21P

TINLE [ pelele e [ Change [ Addition
HAME HEME

SIRZE] ADDRESS SISELT ADDRESS )

STY-51-2 - C GITY-ST-2IP ) N,

THTLE O Deicte ™me [ Changs [ Addition
HAME ) . SN e : ’

STREET ADDRESS STREET ADURESS

Qi -s1-ap CNY ST 2P

12. | hereby certiy that the intormaticn sunplhied with this filtng does net qualfy for the exemptions contained in Section 119, Flerida Statutes. | furtner certity that the information
indicated on s report of supplerrental report is true and aceurale and thal my signature shall have the same Jegal ettect as If made uncter oath; that | am an officer or direclor
of the corperation or the receiver ¢r trustee empowered (6 axecute this report gs required by Chapter 607, Florida Stwatutes: and that my name appears in gicck 1C or Black 11
it changed, o on an attachment wilh an address, with all other like empowered,

SIGNATURE:

L‘?";?‘ cF — =

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cawa Daytme Fhare =




