2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2004 8:00 am

1. Entity Name
LENDBAR SERVICES INC.

DOCUMENT # P02000012521

Secretary of State

03-25-2004 90028 026 ***150.00

Principal Place of Business

11968 WASHINGTON ST..
PEMBROKE PINES,
FLORIDA. 33025

Mailing Address

11968 WASHINGTON ST.
PEMBROKE PINES,
FLORIDA 33025

2. Principal Place of Business

3. Maiiing Address

N O 0

Suite, Apt. #, eic.

ZARZA, JAVIER R
6535 SW 22ND COURT
MIRAMAR, FL 33023

Sulte, Apt #, ete. 02032004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0607380 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7, Name and Address of New Reglsterad Agent
Name

Strest Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity 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

Slgnature, lyped or prinied name of regisiered agent and title if applicable.

(NOTE: Registeved Agant signatute required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Camnpaign Financing
Trust Fund Condribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 91
TITLE PVST 2 Detete TITLE O change [ Additien
NAME ZARZA, JAVIER R NAME
STREET ADDAESS | 6535 SW 22ND COURT STREET ADDRESS
CITY-57-2iP MIRAMAR, FL 33023 CiTY-57-2p
TITLE O pelete THLE [J change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-ST-71P
TITLE [ belete TITLE [ change [ Addilion
NAME NAME
CsmesTiorEss | T T T - : STREET ADDRESS ~ T oo -
CTY-§T-2F CITY-ST-ZIP
TILE [ Delete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE T Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP

12. | heredy certify that the information supplied

of the corporation or the receiverfor tn
changed, or on an attachment

ith this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this repart or suppleghental regbrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
teg/empowernd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ess, with alf other like empowered.

v 03/22J04 95k 4388129

Daytima Phone #

/ Dats /

]

v
S IG NA.E@/ @TUHE AND/‘(PED OR PHINIED NAME QF SIGNING OFFICER OR DIRECTOR
\__/



