FILED

2008 FOR PROFIT CORPORATION Feb 18,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000039760 02-18-2008 90020 029 ***150.00
1. Entity Name
BULL BAR, INC.
Principal Place of Business Mailing Address 2 q B
2 EAST ATLANTIC AVE 2 EAST ATLANTIC AVE q 0 0 27
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
5 T IO
Suita, Apt. #, etc. ’ Suite, Apt. #, etc. 01162005 Chg-P CR2E034 (12/06)
City & Stale City & Slate 4. FEI Number Applied For
11-3684155 Net Appliczble
Ze Couniry Zip Country . 5. Certificate of Stawus Desired I gi.;gzﬁgd;ﬁonal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agant
Nama
BECK, ALYCE
14593 SUNSET PINE DR Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33445

Zip Code

City F L

8. The above named entity submits Lhis staiement for the purpose of chenging its registered oifice or registered agenl, or bolh, in the Slale ol Flerida. | am lamihiar with, and accepl
the obiigations of registered agent,

SIGNATURE
Signature, lyped ar pnnted nama of registered agant and title i appkcabla {NGTE Regrstared Agent signature required whan reinstaing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
111 P = Delele TILE [ Change [ Additien
NAME BECK, ALYCE NAME
SIREET ADDHESS | 14593 SUNSET PINES DR SIRLE| ADDRLSS
cuY -ST-2IP DELRAY BEACH, FL 33444 cuy-St-a12
TmEe 1 perete TALE [JChenge [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY - SI-21P CITY-§1-21p
e - [ tetete TMiE [ Change [ Aodision
HAME HAME T Ty
STREET ADDRESS STREET ADDRESS
Cliv-51-21P CHY-51-21P
i (7] Delete IHLE [ change [ Addiriva
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2ip CITY-5T-7:0
TLE 7 pelete Tk [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADURESS
CITY-ST-2IP CTY-S1-2P
me O pelete TITLE : - O change 3 Addition
MNAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

12. | heraby certify that the inforration supplied with this filing dees not qualify lor the exemptions conteined in Chapler 119, Florida Stalutas. | furiher centify that the information
indicaled on this report of supplemental report is true ang, acourate and that my signatura shall have the same legal elfect as if made under oath; Ihal | am an ollicer or director
of the corparation or the receiver or irustee e weregel executa this repont as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 14 if

changed, or on an attachment wilh a» ad il othar like wered
‘:%;45/ STy Y- $%

SIGNATURE:
SIGNATURE ANBAYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Diste Dyt Prone 4




