2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) o

SOESUMENT # K40000 Feb 25,2004 08:00 AM
1. Entty Name Secretary of State
ANGELQ BAVARQ & ASSOCIATES, INC.

Principal Place of Business Mailing Address

2100 NW 108TH AVENUE 2100 NW 108TH AVENUE

PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026

Us us

Suite, Apt. #, etc. ] Sume, ApL. #, eC. MOORE CR2E034 (11/03)
Crty & State : Ciy & State 4. FE! Mumber Apphed i:or =
.. e - . 65-01 037_1 5 Not Appheable
ap Country ap Country 5. Cerlificate of Status Desired M| $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name
BAVARO, ANGELQ -~ P IR - T
2 is M
2100 NW 106 AVE Street Address (PO, Box Number is Mol Acceptable)
PEMBROKE PINES FL 33026
City - i - FL Zip Code

8. The above named entity submits this statsmenit for the purpose of changing its registered office or registered agent, or both. in the SEaIe of Florida. | am familiar wath, and accept

the obiligations of registered agent.

SIGNATURE - -

Sighalure tyned of prnled name of registered agent and tlle f apphgable {NOTE Registered Agenl signatuta regurad when reinsiaing) _ DATE ~
"t v
FILE NOWI! FEE [?' $150.00 - 9. Election Campaign Financing $5.00 MayBs
After May 1, 2004 Fee will be 3.559‘00 . . Trust Fund Contaibution. (] Added to Fees

Make Check Payable to Florida Departinent of Stale -

0. — OFFIGERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORSIN 11

TIME D L3 Delete ThLE , [ Cange 1 Addition

NAME BAVARQ, ANGELO NAME ‘ LHONOOnNESS33

STREET ADDRESS | 2100 NW 1068TH AVENUE STREET ADDRESS 0225,/ 04-00036-025 150,00

Ty -ST-2P PEMBROKE PINES FL 33026 Ciry-S1. 2P _ )

TITLE D 3 Detete i [ Change [ Addition

NAME BAVARQ, LINDA NAME

STREET ADGRESS | 2100 NW 108TH AVENUE STREET ADDRESS

omy-ST-ZP | PEMBROKE PINES FL 33026 CTY-51-2P - e

THLE 1 oelete TILE ] thange  [T] Addition

NAME NAME

STREET ADDAESS STRZET ADDRESS

CiTy-ST-2P ) CITY.5T-ZP .

hil 13 3 Delete TILE {1 Change 3 Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-2IP )

TmE [ Delzte e 2 Crange [ Additisn

NAME NAME

STRELT ADDRESS STREE1 ADDRESS

CTY-ST-2IP CITY-ST-2IP N

TmE 12T Delete L [ Charge [ Auiditian

NAME F NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2iP £ITY-ST-2P . . . .

12. | hereby certig that the inforrmation suppiied with this ﬁ'ling does not qualify for the exermption sizied in Section 119.{}7}3}0), Florida Statutes. | further certly that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or tee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with ddress, with all gther like empowered., /

1y 437363

SIGNATURE: 7//[? oY b |

Sk ATHRE ANAPYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Prone # L




