2004 FOR PROFIT CORPORATION

LS L

ANNUAL REPORT (AR)

FILED

DOCUMENT # L12765

1. Entily Mame

FLOBAR, INC.

Jan 27,2004 08:00 AM
Secretary of State

Princspal Place of Business Making Address

9882 GLADES RD. 0882 GLADES RD.
S(S)CA RATON FL 33434 B(S)CA RATON FL 33434

2. Princwpal Place of Business 3. Maikng Address

I

[HHTRE

0

I

I

Suite, Apt, #, eic Suite, Apt #. el

MOORE CR2E034 (11/03)

Tity & State City & State 4. FE Muraber 77 |Apped For

£5-0142631 o [ Mot Appiea

C -
P ouniry Zn Counwy 5. Certificate of Status Desited . [ $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Hegistered Agent
Nama

APPEL, FLORENCE
110 93 HIGHLAND CIR
BACA RATON FL 33428

Street Addrass {P O. Box Number is Not Accepiabiel

City

o FL lVZipCode

8. The above named entty subsmuts this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. Lam famitiar Qa.;ith, and au:e

the ohligatons of registered agent.

SIGNATURE

Sghature WREE OF farted nama of rageetaced agen; and filke 4 applcakie

{NOTE Remistared Agent signature recuired when romstarng)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Depariment of Siate

8. Elechon Tampalgn Financing
Trust Fund Contnbution.

$5.00 may =
Added io Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
e P [ Detete HLE [ change At~
NAME APPEL, FLORENCE NAME

STREET ADORESS | 11083 HIGHLAND CIR STREET ABDAESS HODOOON 14530 _ -
oy -ST-TF BOCA HATON FL 33428 CITY-$T- 18 01727/ 04-80027-004 150,00 )
TLE [J pelete BiLE [ onange T aa™
NAME HAME

STREET ADDRESS SIREET ADDRESS

ey -5t ne CITY-SF- BP

TE [ ate LE 3 Change T aa
HAME MAME

STREEY ADDRESS STREET ACDAESS

EITY-§1-79 Y- ST- 7P

YLE O Detets RILE CJChange [ A
NAME NAME

STREET ADDRESS STREET AGDAESS

GETY-55-BF T -5 2P

e 1 valere e Dicmnge [ A
NAME NAME

STREET ADGAESS STREET ADDRESS

Y- ST 2P Y -S1-21P

FILE 3 peiete l e Dichange  Jac™
NAME NApE

SIREET ADDHESS STREET ADDRESS

CITY-ST-EP CITY-5T-2IP

12. | hergby certify that the informabon supplisd with this fs'ﬁng
indicated on this report or supplemental report is true ar

does not qualify for the exemption stated in Section Y18.07(3)(1}, Forida Staﬁ;ies. | further certity that the information
accurate and that my signature shal have the same legal eflect as f made under eath, that § amy an officer or direcs

of the corporation or the recaiver of trustee empowered 10 execule this report as required by Chapier 807, Florida Statuies; and that my name appears in Block 10 or Block 11

changed, ot on an attachmeant an address, with all other like ernpawered
SIGNATURE: %m @571@&2_/

/‘ﬁ»AO# St/ 4200

SLNATURE AND TYPED OF PRINTED NAMTE (OF torallis (wrrlise D Ak miperran

o tiryys, Pt oo 4



