2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000066581

1. Entity Name

EBAR GROUP INC.

Principal Place of Business

6820 FOREST HILL BLVD
WEST PALM BEACH FL 33413

Mailing Address

5820 FOREST HILL BLVD
WEST PALM BEACH FI. 33413

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90032 043 ***150.00

44013958

T

|

IR

BARON, EDMUND

4745 LUCERNE LAKES BLVD
APT 205

LAKE WORTH FL 33467

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
42-1540867 Not Applicable
i Zi Count iti
Zip Country P auntry 5. Certificate of Status Desired O $8' 75 Addstlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name B

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

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE ‘§M

B. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Co—

Signature. typed of printed name of lgngtBFed agent and iitle if apphcanle.

3//_4/9}/

{NOTE: Regsiered Agenl signature required when reinstating) DATE

ILE NOW!!! FEE IS $150.00, " .
U Atter.May 1, 2004 Fee will be $550.00 - < . 3,
“Make Check Payable to Florida Departmént of State-

9. Electiors Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O telete TITLE [ change [ Addition

NAME BARCN, EDMUND NAME

STREET ADDRESS | 4745 LUCERNE LAKES BLVD #205 STREET ADDRESS

CITY-ST-21P LAKE WORTH FL 33467 CITY-ST-2IP .

TITLE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TIMLE O celete TILE O change ] Addition
—HAME—~ ~— |- — - — - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TMLE [ Change [ Addition

NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O delate TITLE [ Crange  [F Addition

NAME NAME

STREEY ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-ZiP

TITLE [ Detete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-21P

SIGNATURE: g4

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

5’//4/0% 58U~ G66-5760

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




