" FILED

2006 FOR PROFIT CORPORATION . Mar17,2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # M85141 03-17-2006 90129 039 ***150.00
1. Entity Name .
BURBAR OF CHARLOTTE COUNTY, INC. ..
Principal Placs of Business . Mailing-Address - ' ol ~ . s
2327 HANCOCK BDGE PKWY TTOU PO.BOXBI486 T T T SRf e emem e e e e e
CAPE CORAL, FL 33950 - FORT MYERS, FL 33906
s v R AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEt Number Applied For
6§5-0058663 Not Applicable
JZip . Country Zip Counlry . . 8.75 additional
s ‘ 5. Certificate of Status Desired O ?Be Requ‘mé ona
- 6."Name and Adidress of Current Reglstered Agant - - — s 7.. Nama and Address of New Registered Agent .
. Name ' ’
SULIMAN BURBAR, SAMAR .
2327 HANCOCK BRIDGE PKWY Street Addrass {P.0. Box Number is Not Acceptable)
CAPE CORAL, FL -33990
City FL I Zip Code

'8. The above named entity submits this staterant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE : , - , 3

e . Sig'r,\a:u_m. typed or pn‘hm.d name of registerad agert and btla i applicable; ™ “[NOTE: Registered Agerul signaltu'm required when reinglating) DATE

S gRe30> o

FiLE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing : $5_00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribuion. L1 Added to Fees S

10. i OFFICERS AND DIRECTORS M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE | D : [ Delete TITLE [ Change (] Addition

NAME SULIMAN BURBAR, SAMAR NAME

STREET ADORESS | 2327 HANCOCK BRIDGE PKWY STREET ADDRESS

CIfY-ST-21P CAPE CORAL, FL 33990 L CITY-S1-2IP

TILE D M[]Ele‘tg TTLE [ Change  [] Addition

NAME SULIMAN BURBER, AMER NAME

STREET ADDRESS | 2327 HANCO! IDGE PKWY STREET ADDRESS

CITY-ST-2P CAPE COR 990 CITY-ST- 21

TITLE - O pelzte TITLE ) [ change [ Addition
CNAME. - | = - . - - —— . NAME- - - - - - e e e

STREET ADDRESS : STREET ADDRESS

CITY-§1-2P CITY-§T-21P

TILE 3 peles TINLE ' O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2iF CITY-§T-21P

E [ oetete THHLE O change [ Addition

NAME - . NAME

STREET ADDRESS STREETADDRESS |

CV-ST-7P | s © o Qomste ) PR '

TITE Olostete . J mme _ [ Change £ Addition

VS I Lo R 7 - ' :

smeTaORESS | o "R e AboRess o

OITY-ST-2P - of - e o o - S e e m s eem e e Ty TLp ST o

12. | hereby carlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurata and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustee empowersd to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

Lol

SIGNATURE: % D\Mv-%fb*\ , 2 _\J_ olo 2 ™9

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




