FILED

v

;oos FOR PROFIT CORPORATION Apr 14,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000123478 04-14-2006 90125 036 ***150.00
1. Entity Name
BAR TELCOM, INC. b
YyvEzT -
Principal Place of Business Mailing Address R .
4111 SW 47TH AVE 4111 SW 47TH AVE .
SUITE 333 SUITE 333
DAVIE, FL 33314 DAVIE, FL 33314 )
e s R DR
L 2A0) S 4 e 201 S 4T Aye

S“i::t‘\' 'L"{_“"" S”ﬁ_"f,: :';_f‘“ 04072006  Chg-P CR2E034 (11/05)

City & State ' City & State . 4, FEI Number Applied For

Deyie, Cloade DOrae, Stocida 20-0354336 ot Applicalie

Z% 24 ECountry: el ) %5,5 (+ ‘BCO:_:.;T&Q 5. Certificale of Status Desirad O Eg'gfqﬂmm'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of Now Rogistared Agent
Name . .
BURIN, MOTY ‘;t’r\ t Add E(P‘C)\‘B;G)N‘ Lab:] ij t:ct.“igl\-)s
ress (P.O. Box Number is Not Acceptable
S AT S U
DAVIE, FL 33314 . - e Lt
City Zip G
I DPN V= FL | : %3:3‘4-

8. The above namad entity gubmits this statsmespfAor the purposs of changing ils registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigieéred agent. 4

e/, W 240

SIGNATURE P
, typad or pefitad name of registernd agent and tide if appicable. {NOTE: Registared AQeNnt SKxwtLra requined whn engiatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2006 Foe will be $550.00. Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e P [ e ] ienange [ Addion
HAME BURIN, MOTY NAME
: & 1. PIEEERE WO S
STREET AOORESS | 4111 SW 47TH AVE SUITE 333 smeenooress | (Y PTIE 1 ?lq_ EPNE mn
cnv-si-2P | DAVIE, FL 33314 ovsrze | A0 SO 1
bps, o234t
TiTLe O oeite TinE AL ClChange L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TME 0] oelete TME O change [ Agaition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TmE [ Detete TMLE COchasge  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-51-2P CITY-ST- 28
TME O Delete TIE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIY-51-2P CiTY-ST-2P
me {1 pelete TmE O change 7 Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-$T-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | 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 cath; that | am an officer or director
of the corporation or the recerver or trustee empowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all othpfli powered.

SIGNATURE:

OR PAINTEDRAME OF 3:GNING OFFICER OR DIRECTOR Date Daytime Prone #




