2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORY - _ . __ - Feb 24,2005 08:00 AM

DOCUMENT # M62500 _ Secretary of State
1. Entity Name [

BAR-FRA, INC.

Principal PlaceofBusx‘nesst_v ’ . M?ilingAqqrgss N )

% BARBARAPETERS = ‘ % BARBARA PETERS i

1890 SOUTH OCEAN DRIVE_ , 1890 SOUTH OCEAN DRIVE

HALLANDALE, FL 33008 ~ .7 BALLANDALE, FL 33009

A e A ERAR RO

01272005 No Chg-P CR2E034 (10/03)

T o T

4. FE! Number Applied For
B65-0013439 _ Net Applicable

$8.75 Additlonal
Fee Required

| 5. Corificate of Status Desired ~ []

i R s .
6. Name and Address nf Current Ragistared

PETERS, BARBARA
1890 SQUTH OCEAN DRIVE
HALLANDALE, FL. 33009

8. The above named entity submits this statement for urpese of changing its registered office or registered agent, or both, | the State of Florida. 1 am familiar with, and accept

A e
Sigrature. typad or printed name o ragistared sgant end Uile  applicabls, {NOTE: Regisiefad Agen signaluire reciukad when rdnitaling) ™~ * ' DATE

Rl T d ‘

FILE NOWI! FEE IS $150.00 9. Flaction Campaign Financing $5.00 mayBs
After May ‘1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFeos

(A GRFICERS AND DIFECTORS 1

TNLE o T
NAME PETERS, BARBARA

STHEET ADDRESS | 1890 SOUTH OCEAN DR,
- §7-2p HALLANDALE, FL

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS
QlTY-5T-2P
TWE

NANEE

STREET ADDRESS
CITY-5T-2IP
— . ——a ]
NAME
STREET AUDRESS
oITY-5T-2P ‘ L T
12 | hareby certify that the Information supplied with iHis ﬁ!indg does not quality for the exdmpticn sfated In Section 119’07#3)& 1), Florida Statutes. 1 further certify that the Information

oct a8

indicated on this report or supplernenial repart Is frue and accurate and that my signature shall have the same legal o if made under path; that | am an officer ar director
of tha cgrporation or the recetvar or trustee empowered ta execute this repog as required by Chapter 607, Florida Statutes; an  d that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, with all other like empowered.
SIGNATURE: ——W - b0 05~ F57Y§8/027
SIGNATURE AND VP PRINTED NAME OF SIGNING OFFICER OR DIREGTOR o Dawe

Caytime Phone ¥




