FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Pe ! j&@, FLORIDA DEPARTMENT OF STATE
CORPQORATION LT 25 Sandra B Martham
ANNUAL REPORT  {EEEEAIEE Secretary of State

1996 ST ) R REYY
DOCUMENT # L76321 (3)

1. Corporation Name

RAZBAR, INC.

Ay

A

|
i
|
i
|
i
i
i

Principal Place of Business M;h‘mg ﬁ;:iclrc',s.s
6951 CROWN GATE PL 6851 CROWN GATE PL
MIAMI LAKES FL 33014 MIaMt LAKES FL 33014
3. Date Incorporatad or Cuahied 3a. Date of Last Report
2. Principal Place of Business T Eih | Acklress T 4. FE! Number Anphedd Fer
21 o 26| e o L 65‘0199574 Mot Appicable |
Sute, Apl. #, et ., Stile.Apt # etc 5. Certihcate of Stalas Desired O $8B.75 additional
22 ) . 231 - - Fee Required
Chy & State L Gy E S 6. Electon Campagn Financing 0 $5.00 May Be
Tsl 281 ) L o Trust Fund Conlribution Added to Fees
Zp Country R ~ Country 8. This corporalion has labilty for intangible tax under s 199,032,
Eﬂ ?5] 29] 301 Florickz Stat tes {Jves [INo
9. Name end Address of Current Registered Agent o 10. Name and Address of New Ragistered Agent
817 Name
BARDON: THDMAS 82! Sireel Address (F.0 Box Number 15 Nol Acceptahle)

6951 CROWNGATE PL.
SUME 1901 63
MIAMI LAKES FL 33014 i

Zip Code

B FL |as

11, Pursuant to the provisions af Sechions 607,002 gni 607, 1536, Fiorida Statutes, e above-namied corporation subiits thes stateent for the purpose of changing its reqstered office |
Or regustered agent, or bath, in tho State of Flonda Such change was avthorized by the corporation's board of directors | hereby accept the appaintment as registerod agent. | am
famiar with, and accept the ablgatians of . Sechon BO7 0H35, Florida Statutes

SIGNATURE : . . . L . ~
Bypodd f pa it r"’.i'l' N g e g ,_;“.\ B Pt - rgw.:_-ﬂr!.‘; Lialk ﬁ

12, OFFICERS AND DFEGTORS [ 3. ADDITIONS/CHANGE S TO OF FICFRS AND DIREGTORS IN 12 2

TINLE D [ oeLere TATILE [ Cnange [ Additan -

NAME BARDON, TOM 13 NAME 3

SIREET ADOHESS 6951 CROWN GATE PL 13 STREET ANCRESS &

Cily-§r-7p MIAMI LAKES FL - aLIY-ST A &

TITLE D [ DELETE 21T [1 Change  [] Addition | ©

NAME RAZZANO, LAWRENCE 25 NAME

STREET AZORESS 63951 CROWN GATE PL 29 STRELT ADDRESS

iy -si-7F MIAMI LAKES FL e - 240512

TilLE [] DECETE 31T [ Change  [] Addition

NAME 32 mMANE

STREE | ADDRESS 33 STRFE! ADDRESS

CITY-S1-21P — 3405520 B B

TITLE [ DELERE 4 1TILE [ Change  [] Addition

NAME 12 WA

STREET ADDRESS 43 SIREFT ADDRESS

CITY-5T- 2P - 440TY-SI 7P )

TITLE (] DELETE 5 TILE [ Crarge [ Addilion

HAME 57 NAME

STREET ADIDRESS 53 STHELT ADDRESS

CITY-SI-2IF ] 54CilY-51-7IF

1IILE joetent 6 17TLF [ Changs [ Additan

NAME 62 NAME

STREET ADDRESS €3 STHEET ADDRESS

CITY-§1- 2P o 64 CilY - S1-2iF

14. | do hereby certify that the information suppiied with this filrig i velunls iy Hrnishend and does not Qualty for the exemyption stated in Sachon 119 07{3xk). Florida Statates. | turther
certify that the in‘ormation inchcated on this ancas repod or suppleniortai annoal report 1s truc and accordte and that iy signature shall have the same legal effect ag if made under
oaln; that | am an officer or director of the corgeRion or the recevw 0 trustee empowerad to executo s report as required by Chapler 607, Flanda Statutes: and that my namie

appears in Back 12 or Block 13 if i“{}g" van attachitient witl an adores e
h -
-y %t;—— /ﬂw; Z_‘\ij.m

SIGNATURE, /A — L P
‘_{IETJATLI E AND TYPE£D OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

YL (TS )\5T- Sy

OastedFtcoe
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