2005 FOR PROFIT CORPORATION
' _ANNUAL REPORT (AR) _ FILED

DOCUMENT # P03000096087 TN Jan 26,2005 08:00 AM
1. Enity Name e Secretary of State
ENEWSBAR, INC.
Principai Place of Businass —;;_h ) L 'Méﬂing Address ] ' S -
20283 STATE ROAD 7 SUITE 400 20283 STATE ROAD 7 SUITE 400
BOCA RATON FL 33498 ) . e BOCA RATON FL 33498 )
!' -
S T g AR RRTmRIAm
Suite, Apt #, elc. -0 | Wedstket 15t MOORE CR2E034 (10/04)
City & State - 7 Cily & State " |4, FEI Number Applied For
. . _ _ _ . 5_6'2391544 Not Applicable
Zip Country ‘ Zip Courtry 5. Certificate of Status Desired ]ﬁ’ fi ggn':ijé“ona'
&. Name anﬁdrass of Currenl Flegistered Agent i 7. Name and Address of New Registered Agent
e : Name '
?g‘lq\%GSEVIQ %ZUJSESBEA, P.A, Street Address {P.C. Box Mumber is Not Accepiablel
4TH FLLOOR
MlaMI FL 33145
City e FLJ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida | am famliar with, and accept
the obligations of registered agent, o

SIGNATURE

Segnature, typed of prited narno u’reg?:emdagant and tiffa & aophcable (ﬁ@ﬂ' Fi’egrsfe.‘ed Bgant Sgreture racuirad when renctalng? ) DATE

* FILE NOW! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

_ 9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution D Added 10 Fees

10. ~7  OFFICERS AND DIRECTORS N EiP ADDmoNSJCHANﬁﬁ@gmqgﬁs_ﬂqD DIRECTCRAS IN 11

Tie FO T A Ooeete B e o ,r;':' “fg{'" “’r{}“ o hangey L] Addiion
ML MAYRON, RAMI RAME 12/ 44-011 1559775
STRFETADDRESS | 20283 STATE ROAD 7 SUITE 400 SIREFT ADDRESS

CiTY 57-7IP BOCA RATON FL 33498 oy ST-zie

ifrLE VD | - ) T Delete s ' [Jchange [ Addition
NAME SHTEIF, DAVID NAME

SIRECT ADDRESS | 20283 STATE ROAD 7T SUITE 400 STREET ADDRESS

City-ST-AF BOCA RATON FL 33488 oY -S1- 2P

e ' o o - 1 belets TITLE ) o [Jchange T Addition
NANE NAME

SIRFET ADDRESS ] STRFET ADDRESS

oy si-ae CITY-5T- 21

e T B O pelets me - T Change L Addition
NAME . HAME

STRECT ADORESS STREET ADORESS

LIy -8r.0p CNy-51-p

Tt - ‘ S 7 Delete me - - ’ [Jchange [ Addition
NAME HANE

STREET ADDRESS . STREET ADDRESS

Qly-50. 2P TY.ST AP

nt ) T B O patele nne T Cichage [ Addftion
NAME NANE

SEREET ADDRESS SIEET ADDRESS

QY- S7- 2P €Iy ST 7P

12. | hereby cernfy that the information supplied with this i filing does not qug Iﬁy for the exempticn stated in Section 119073, Florida Statutes. [ further certify that the information
indicated on this report or supplemental repfrt is true and accurate apfl that my signature shall have the same legal eflect as if made under cath, that | am an officer or director
of the corporation or the raceiver of trustpé empowerad to execute Jfis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or onh an atachiment with an #Gdress, with all other ikg&mpowersd

SIGNATURE:

.
Llaytrme Phona [
4__&1.!__14!‘_.@_




