2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR) i Feb 04,2004 8:00 am
DOCUMENT # P00000013557 Secretary of State
1. Entity Name v 02-04-2004 90079 033 ***150.00
BARD REALTY, INC.
A
Principal Place of Business ailing Address
* 1410 SW BTH ST. B coAsT TO COAST J4uiviv
POMPANO BEACH FL 33069 BOX 160189
£ MIAM! FL 33116-0188 .
e i T
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0975647 Not Appticable
Zip . Country Zip Country 5. Certificate of Status Desired | ?{g‘gngrd:gmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e e S e e e . — — — I . . _ Name - _ —— g _ - — R
?ﬁrg%ﬁ’ BEI-E'_-"-EBI- Street Address (P.0. Box Number is Not Acceptable)
POMPANO BEACH FL 33069
City - FL Zip Code

8. The above named entily submits this statement 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.

(e iy

(NOTE: Ragstered Agent signalurg required when remnstaling} WE [ /
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TILE [ Crange 3 Addition
NAME DANIELS, PETER NAME
STREET ADDRESS | 1410 SW BTH ST. STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33069 CHY-ST- 2P
TITLE VP 7 Delete TILE EJ Change [ Addition
NAME MARCUS, RICHARD NAME
STREET ADDRESS [ 1410 SW 8TH ST STREET ADDRESS
CITY-ST-2P POMPANQ BEACH FL 33069 CITY-ST-2IP
TITLE ) Delete TITLE [ change  [] Addition
MME—A—-;::-kd; —— T T _—— - _ﬂ.a--a..-—.._f—_—:-_...-.-.;.;‘ e R CAME e med e S i ST e S e e T e e i e i S ——
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (J Delste § e {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE 3 pelete TILE [ charge [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TLE [ Delete IMLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P

12. thereby certtfg‘
indicated on thi
of the corporation or the receiver or trustee empowered 10 éxecute this report as requirgd by Chapter 607, Florida Statutes; and that my name appea,s igyBlo g)

changed, or on an attachment with an address, with all other like empowered.

SIGNATUHE/\

e )

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s report ar supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director

or Block 11 if

#7¢
Guicly Vit 7

SIGNATURE ARDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phona #
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