FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90234 Q08 ***158.75

2004 FOR PROFIT CORPORATION.. -
ANNUAL REPORT (AR)

DOCUMENT # P03000086657

1. Entily Name

BAR 7202, INC.

g_

P nmpa! Place of Busxnesi’{"" J “_Malimg iddre‘:a;s G y .
s s A . © T T g,
6105 MEMOHIAL HWY s ; 6105 MEMORIAL) HWY 3 S RET \s’”a&%atw.fa : m@‘%:ﬂr s;-u ‘Wﬂ% ;
TSUITE'G ™ 7 bt e :SUITE G . S w e e : s.:- 3 ¥
TAMPA FL 33615 TAMPA FL 33815 B ) e IO oy v-,, W ‘%’:%’ 2
us Us
2. frincipal Place of Busingss 3. Mailing Address ”ll” " I” I I”" l |
Suite, Apt. #, etc. Suite, Apt, #, atc. MOORE CR2E034 {11/03)
City & Stale City & State 4, FEI Number Applied For
q 6 8 0 3 Not Applicable
“p Country ap Country 5. Certificate of Status Desired ?g'gglﬂg:‘;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - — = e e MName. o -

—— s o — = - - —

MAESTRELLI, RICHARD B
6105 MEMORIAL HWY
SUITE G

TAMPA FL 33615

Streat Address (P.O. Box Number is Not Acceptable)

Cily Zipy Code

FL

8. The above purposg.of changing its registered olhce or registered agent, or both, in the State of Florida. | am farniliar with, and accept
. the obligati
[ ha] 8. Meeglreli ) (a0}
& If apphicabie. (NOTE: Registared Agent signaturs required when rainstating) ¥ l *TE

¥

3 ) : 9. Election Campaign Financing  ~ ¥ $5.00 May Be
. Trust Fund Contribution. D | AddedtoFees -,

g . - ¢ - ' -

10 ~GFFICERS AND DIREGTORS RN iR —ADDNIONS [CTANGES 70 OFFICERS AND DIFECTORS 1N 11

TITLE [ Delete THLE \."@"B t “ [ Change "NA'ddilion
NAME MAME Ridnare B m&eu) (‘9

STREET ADDRESS , STREET ADDRESS | () eny « G5 W“““n\ “H

CITY-ST-21P ede 0 CITY-ST-2P

e [T Delete THLE ) O3 Change  Rctition
NAME NAME o\)eﬂ‘ . L es& R a

STAEET ADDRESS ! STREET ADDRESS tlen Wog

GiTY-ST-2IP CITY-§7-2IP \ C;'\'sl EL 33“5

TITLE . [ Detere TITLE 'D‘TQ [ Change MAddilion
e ATV IR A - - - s e e e - ~RURME - - — h ~—“ r\e\\ R [

STREET ADDRESS STREET ADDRESS |5$§% (ICU“C! M

ITY-ST-2iP CITY-ST-2IP

TITLE [ Defete TITLE ¥ [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiITY-ST-2P . - CITY-ST-2IP

e ] Delete TLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TmE [ petete TITLE ] Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

ation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
plemental repQrt 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
dcute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Rl hanl € mqeleE’ l; ﬂéld/ (88)382- 9000

|/ siGnaTuRE AND TYPED OR PRINTED NAME OF SIGMWMG OFFICER OR DIRECTOR Daytima Prone ¥

indicated on this report g
of the corporation or the
changed, or on an atagh

SIGNATURE:

12. | hereby cerlify that the :’
g




