FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000039760 02-26-2007 90064 031 ***150.00
1. Entity Name
BULL BAR, INC,
Principal Place of Business Mailing Address 4 0 “ & Q 104
2 EAST ATLANTIC AVE 2 EAST ATLANTIC AVE
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
S B e 0 AR
Suite, Apt. #, eic. Suite, Apl. #, etc. 01162007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Mumber Applied For
11-3684155 Not Applicable
Zip Country Zip Couatry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BECK, ALYCE
14593 SUNSET PINE DR Street Addregs (P.O. Box Nurnber is Not Acceptable)

DELRAY BEACH, FL 33445

City FL , Zip Code

8. The ahove named enlity submits this staternent tor the purpose of changing its registared otfice or registered agent, or hoth, in the State of Florida | am famitiar with. and accept
the obligations of registerad-agent.

SIGNATURE
Sigrazure, typod of printed name of registered agert art litie il applicable. (HOTE: Reqistered Agent Sigratus e required when rerstalng} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Finanging $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS BN 11
e P ] Delete THLE O crange  [J addition
NAME BECK, ALYCE NAME
STREET ADDRESS | 14593 SUNSET PINES DR STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33444 CHY-ST-ZP
TMLE : [ Delere TITLE [ crange [ Addition
HAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-21P CITY-§1-21P
WILE O Delete TITLE [ change  [7 Aduition
NAME NAKE
STREET ADDRESS STREET ADORESS
CIrY-ST-2IP CTY-81-219
TIILE O Defete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ciy-si-ze
TILE O pelete TITLE [ change  [C] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-21P GITY-ST-IP
TITLE O petore TITLE 7] change  [] Addition
NAME NAME
STREET ADORESS SEREET AUDRESS
CIEY-ST-ZIP CITy-S1-2Ip

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or suppiemental report is rue and accurate and that my signature shall have the same legal ettect as if made ungder oath; that | am an officer or direcior

of the carporalion or the receiver of Truslee pappoweregso executa this report as requiged by Chaptey 607, Florida Stalutes; and that my name appears in Block 10 or Slock 11 if
L with ¥ other like, powemd% i , J/ /

changed, or on an attachrent wilth
SIONKTURE AND{PED OR PRINTED NAME OF SIGHING DJHCER OR DIRECTOR Dae Daytene P 8

SIGNATURE:




