2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000109548 Mar 02, 2005 08:00 AM
1. Entty Narne ] Secretary of State
BAROT I, INC. .

Principal Place of Business

Mailing Address

1785 E SUNRISEBLVD 1785 E SUNRISE BLVD
FT LAUDERDALE FL. 33304 FT LAUDERDALE FL 33304
Suite, Apt. ¥, 8%, ' Sufte. APt #. otc. 15t MOGRE CR2E034 (10/04)
City & State = City & State 4. FEI Number ] [ [fepiedtar
o _. 65-1058383 I [Not Applicable
e Country e Country 5. Certiicate of Status Desired ~ [] gig?q Additonal
= 6. Name ang_édd_l:e,ss‘ of Current Registered Agant ) 7. Name and Address of New Fle-gistered Agent -
Name

ASMON, BOAZ
1785 E SUNRISE BLVD
FT LAUDERDALE FL 33304

SN

Sveet Address {P.C. Box Number is Not Acceptable)

City

FL rZip Cade

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

the obligations of registered agent.

P

SIGNATURE

Sgrelue. typed of prrted name d registerad agent and tie T sppicabk
o iws Lo L -

(NOTE Regsterad Agem signatua raguired whan unstating)

DATE

FILE NOW:I! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payahle _t_cg_FIprida Degartq}gnt of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []

Added to Fees

R BN

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

Witk PST ™ Delete Tt [0 change [ Addition
NAME ASMON, BOAZ HAME

SIREFTADDRESS | 1785 E SUNRISE BLVD STRFE] ADDRESS

wiy-si-ap |FT LAUDERDALE FL 33304 . CiLY-S1-2F ) .
BiE - - 3 Delete NILE R [ Change " [_] Addition
e 0300 D BRI o012 150,00

STRFET ADDRESS SIREETADDRECS ! .

oY iz . L - CIEY-S1- 2P

i [ petete i 3 Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ity SU- 1P Ciy-sl-iP i .
1T O Deleis WILE [] Change [ Addition
MAME NAME

SIAFTT ADDRESS STREET ADDRESS

cIry-$1- 2P .. . wiy 8129

RLE [ pelete e 3 Change 1] Addition
NAMC NAME

SIREL! ADDRESS STRECT ADDRESS

. si-ap e o - Gty - 51 4 o )
TLE 7 Delete NILE O change [ Addibion
NAME NAME

SERLET ADDRESS STREEY ADDRESS

oy §-2p B Y vueesizp

12, [hereby cem‘mma:ﬂle information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(7}, Florida Statutes. [ further certify that the information
jis report of supplemental reportis rue and accurate and that my signature shall have the same legai effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 11 if

indicated on

changed, of an an attachment with an address, with all other fike empowered.

2—2_$"'Of @rv) Y62-575Y

SIGNATURE:

—

SIGNATURE AND TYPED QR PRINTEQ NAME OF SIGNING OFFICER OR IRECTOR

Daytmoe Fhone ¥

P



