2004 FOR PROFIT CORPORATION ~ e

, ANNUAL REPORT (AR) FILED -
DOCUMENT # 632121 ; Feb 04, 2004 08:00 AM
3, Ertity Name Secretary of State
BAR!I ASSOCIATES, INC.
Principal Place of Business Maiiing Address o
7BENE 40THCT 783 N E 40TH CT.
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
i i
i s N AR A
ie3F 1 8
Suite. Apt, #. etc Suite, Apl # e MOORE CRIEN34 {£1/03) =
City & Slale Ciy & State 4. FEI Number Apptad Far
- 59-1923696 Not Apphcable
Zip Counlry 2p Conuniry 5. Certificate of Status Desied O ?ese.gesq L’:'i‘i:éf’c’"a’ .
§. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent
Nama
;.g\é\i E;;lEB gg—?g_’i \ggﬁ g—? Streat Address (2.0, Box MNumber is Not Acceptabls)
FORT LAUDERDALE FL 33334
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its reQistered oifice of registered agent, or bhoth, inthe State of Flonda. | an fardtiar with, and accept
the chiigations of registered agent.

SIGNATURE -
Sigratus. iyped of ornied name of ragestened agent 3nd 1tfe || appicable. (NGTE. Rogslesed Agent signalisa required when romstalag TATE
FILE NOWIl! FEE IS $150.00 8. tlection Campaign Financing %$5.00 May Be
After May 1, 2004 Fee will be 8550.00 Trust Fupd Coniribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE vyTD 7 Detese e [ change [ Addition
MAME TANINBALM, SYLVIA HANE HOOGODGSETAT
STRECT ADDRESS | 788 NE 40TH COURT STREET ADDRESS 2 ANRM-A00R9-021 15000
CiTY -ST- 2 FORT LAUDERDALE FL CiTY-53-2p
THLE PD [ oetete TmE [ change ] Addition
NAME TARINBAUM, WOLFE NAME
STREET ADDRESS (788 NE 40TH CCURT STREET ADDRESS
GifY -5T-2P FORT LAUDERDALE FL CiTY-31- 29
W 3 oelete IME Dthange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21F CRY-ST-21F )
TR 3 Detete ThE { ] Change 3 additien
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIRY-ST-2IP CIFY- ST- 29
TIRE 3 Gelete T Dl change 3 Addition
HAMD HAME
STRELT ADDAESS SIREET ADDAESS
CITY-S1- 2P LITY-S1-21P
E 73 peigte TLE Tl Change T AddRion
NAME MAME
STREEY ADDRESS STREFT ADDRESS
LIFY-4T 2P Ty -5T- 2P

12. 1 hereby certify that the information suppiied with this filing does not qualily for the exemprion siated in Section [19.07(3X. Florida Statdtes. | lurther cartify that the information
indicated on this repor of supplementsal report 1s true and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an officer or directar
aof the corgoration or the receiver or tusiee empowered 1o execute tivs report as required by Chapler 807, Flrida Statutes; and thal my name appears in Biock 10 or Biock 111
zhanged, or on an atachment with an addrass, wih all other ke ampowared.

SIGNATURE:  Damembvnn Sylvia TaNidBacm 2{7/o4 q54-S64-1133

TEIERATHRE AND TYPED OR PRINTED RAME OF SIGMNG OFFRCER OR THRECTOR Cate Dy Prhonag




