2)06 FOIt PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUNMENT #F 05000041593

1. Entity Name

B.A.R. EN"ERPRISES INC.

05-03-2006 90220 032 ***150.00

Principal Plzce Jf Business

5101 SOUTHWEST 21ST STREI T
HOLLYWOOD, 1 33023

Mailing Address

5101 SOUTHWEST 21ST STREET
HOLLYWOCD, FL 33023

20081633

2. Principal Pia ze of Business 3. Mailing Address

N A

Suite, Apt. # erc. Suite, Apt. #, etc.

04302008 Chg-P CRZED34 (1 1!05)/

City & State Cily & State 4. FEI Number v'| Applied For
Not Applicable
Zi t 4 ) itd
" Cou wry Lo Counin 5. Certificate of Status Desirad | $8.75 Acdivanal
. Y Fee Required
6. Name and # idress of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent
: Name

SPIEGEL & UTRERA, P . ¢, oo
1840 SW 2:ND ST. oY
4TH FLOOF.
MIAMI, FL 13145 a

| Swoet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abo e rsmed entity subn s this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

s

the cbtligatic 15 of registered & ent.

[

SIGNATURE —

S Jnawre. fyped of pinta  name of regisiered agent lnd‘lme it applcible. {NOTE: Regmstered ¢ genl signalure requirsd when reinstating) OATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After Ma:r 4, 2006 Fe¢ will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 8TD [ Datete TITLE [OcChange [ Addition
NAME R0BINSON, Bl LY A NAME
STREETADDRESS | 31101 SOUTHW ST 218T STREET STREET ADDRESS
Ciry-Si-zIP 10LLYWOOD, L 33023 Y-S - 2P
TITLE ! [ pelete TITLE [ Change [ Addition
NAME UNG. LASHEL RA NAME
STREET ADDRESS | 3101 SOUTHW :ST 21ST STREET STREET ADDRESS
Ciry-ST-2IP JOLLYWOOD, ‘L 33023 CITY-§ -2Ip
TITLE 1 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-5 -2IP
T [ oelete TEE 3 Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-27IP CITY-S -2IP
TILE ] Delete TILE O change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CcIrY-§ -2IP
TMLE O pelste TIMLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S§1-2P CITY-S -2

12. 1 hereby ce iify that the infor ation supplied with this filing doss not quality for the exan ptions contained in Chapter 119, Florida Stalutes. | further certify that the Information
indicated c 1 this report or st plementat report is true and accurate and that my signatwa shall have the same legal effect as if made under oath; that | am an officer or director
of the corp wation or the rec: ver or trusiee empowered to execute this report as require 1 by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

e t with an address, with all other tike empowered.

changed, ¢r on an af

SIGNATURE: %

b

1SV

Y/l

T NAME

| ATURE AND TYPED OR

Vi
1

OFFICER OR DIRECTON

Date Daytime Phone #




