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2004 FOR PROFIT CORPORATION

ANNUAL REPORT .. ...

FILED
Apr 21, 2004 8:00 am

ecretary of State

04-05-2004 90030 019 ***150.00

DOCUMENT # P01000109862

1. Entity Name

TRAG BAR, INC.

Principal Place of Business Mailing Address
2266 WILTON DR 2266 WILTON DR

WILTON MANORS, FL 33305 VALTON MANORS, FL 33305

bbdlsrol

T

2. Principal Place of Business 3. Maiting Address
| Semedec . | 0087004 onoP  cREEGMGOGY
‘ City & Stale City & State 4. FEI Nomber Applied For
30-0053887 Not Applicable
i County Zp Countey 5. Certificate of Status Desied [ fgggagm
6. Name and A of Current Reg) Agent 7. Name and Add, of Naw Reg} d Agert
Name
NORMAN, TERRY L s L . — — .
=) 2625 NE1ST AVENUE— Eem——— T T | street Address (P.O. Box NGmber is Nol Accepiable)
FORT LAUDERDALE, FL 33334
City FL | Zip Code

8. The above named entity submits this aiatemam fof the purpose of changing its registered office or regisiared agent, or bath, in the Siate of Flarida. | am tamiliar with, and accept

the chiigations of registered agent.

SIGNATURE
. yped OF priried neme of regisierad agan arvi ride i applicatie, |mﬁfhi¢-t¢mwmlhdummg] DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may e
' . After May 1, 2004 Feo wift be $550.00 Trust Fund Conteibution. _ Acded t Fees e
0. OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me PD [ etete TmE A cage [ Addition
[T 3 NORMAN, TERRY L NAME +
STRLET ADORESS | 1581 NE 34TH CT #213 smecriomss (2 628 NE (57 Avenue
ony-sT-2p | OAKLAND PARK, FL 33334 avs-e ()i tew Wlamers, FL 33334
T [+) . : [ petese TITLE [Dchanpe [ Audition
MAME GOFRANK, RONALD F NAME
STREET ADDRESS | 525 POINCIANA DR STREET ADDRESS
or-sT-2¢ | FT LAUDERDALE, FL 33301 CITY-5-ZP
TIE ™  pekete TIRE [JChange  [] Addition
NAME KESSINGER, GEORGE RAME
STREETADDRESS | 1513 NE 21 STREET STREET ADDRESS
cmy-S1-29 WILTON MANORS, FL 33305 CITY - ST- 21
TMLE O pelete TLE Olchage [ Addition
eze R NAME e o o — - o e — - NANE — S e 2 = : = SRR S
SIREET ADCRESS SFREET ADDRESS
CITY-ST-Tip oTr-ST-2P
e . Opeiete LE I [JCrange [ Aodition
MNAME KAME
STREET ADDRESS STREET nODRESS
Cfy-51-1p CTY-ST-2P 7
TLE 3 oetete e Jcange [ Addition
HAME NAME
STREET ADDRESS. STREET ADDRESS
CTY-ST-2p oire-st-op

12. | hereby certily that the information supplied with this ﬁling does not quality for the exemption stated in Section 119.07(3)i), Florida Statules. | kmher cestify that the infarmation
accurate and that rry signature shall hava the same legal affect as If made under cath: that | am an officer or directo
f the corporation or the recelver or tustee empowsred 1o execute this report es required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

indicated on this report o supplementat report s true ani
changed, o on an attachment with an

SIGNATL{RE:

. with all other like emy

OY-15 -0y IF . Sk 3585~

OFFCEn gl OMECTOR

Detimas Phone #

.

unwr%umor
[74



