FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S FLORRDA DERARTMENT OF STATE
CORPORATION ‘ : Sandra B Mortnam
ANNUAL HEPDRT i Secratary of State
1996 b DIVISION OF CORPORATIONS

DOCUMENT #  P94000052027 (7)

1, Corperation Name

BARTINA ENTERPRISES, INC.

A I

Principal Place of B.siness -Mailwng Adu‘ue»s;
6945 NW 1t CT 6945 NW 11 CT
MARGATE FL 33063 MARGATE FL 33063
3. Dat'éﬂlncorporated or Qualified 3a. Date of Last Report
2. Principal Place ol Business __'Ia‘." Mailing Addiess 4, fDiNwmber Applied For |

Fl 2;1 65‘%12451 Nat Applicable
= Suite. Apl. #, etc i Suile, Apt. #, elc. 5. Getficate of Status Desred [ $8F.75RAdqi!ic;naW
2 27 ee Requirer

City & State Gty & State 6. Election Campaign Financing ] $5.00 May Be
23 ; 28 . Trust Fund Gentrioution Added to Fees

Zip Couniry | op | Courtry 8. This corporaton has lahility for intangible tax under s 199 032,
24 El N 29! 30] ] [ Flovida Statutes 1 ves m Na

" g, Name and Address of Current Registered Agent ~ o 10. Name and_g_ddtesswoi HNew Reglstered Agenl
81 Name
—GIRNIN=RIOTRIA Jeffrey Partin o
! 82| Street Address (P.O. Box Number ls Not Acceplable)
845 NW 11 CT BELE” fw il (F-
1™r
* MARGATE FL 33063 83
84| Gty ‘] ‘} 85] 71 %)E;e )
(MNapaaie FL [ 35543

LY
11, Pursuant to the prayisions of Sectjons 607 0502 and 6071508, Florida Statutes, the above named corporatiop submits thes stalement for the purpose of changing its regrstered office
Floricia. Sach change was authorized by the corporation’s hoard{n] drectors. | hereby accept the appointnient as registered agent | am
L Secton BQ7.0606, Florida Statutes

SIGNATURE __ &f g A f A2 S e . . e I o e

i Of risgi vl 8301 @ Doz o Ay cat e 3 stored AQE Il sajat g T rert v ers i CATL T
12. OFFICERS AND DIHCCIORS 13, ADDITIONS G 1*NGES TO OFFIGERS AND DIRECTORSIN 12 | &8
TITLE =FPT f [] DECETE 1LIE [ O Changz [ Addbion |
NAME - BARTINA, JEFFREY 12 Namt f p:
STREET ADJAESS 6945 NW 11 cT 13 SIHEET ADDRESS O
CITY-ST-71P MARGATE FL s 14 CHY-§1-2P E
TIT<E VPS CJotere 2ATILE T O] Crage  [] Adedsior | ©
NAME BARTINA, PAMELA 4 “ 22 NAM:
STREET ADDRESS 6945 NW 11 CT ™ ot 2 3STREEI ADTRESS
CITY-ST-71P MARGATE FL %‘."."i o 24 CIV-S1 O o i
THLE [C] DELEIE 31 TILE 3 Chang=  [] Addlion
NAME o . i 32 NAME
STREET ADDRESS ! e 53 STREET ADDRESS
CITY-§T-21P o 34 GITY-ST-7IP :
TITE T [ DELETE 4 1T [] Chatge  [] Addion
NAME 47 NAME
SIAEET ADDRESS 43 STREET ADDRESS OOoooOa1818<00
CITY-5T-2P A9 0Ty S 2P -05/13/96--01037--049
TILE - ] DELETE 5 1 TIHF *»¥200. 00 [] changz [ Addition
NAME 52 NeME
STREET ALDRESS 5 3 STREE T ACORESS
CITv-§1- 29 o 54 CITY-5T-2 }
TIME [ DELETE 6 % THLE [7] Cnange Addion
NAME 62 hANE C&
STAEET ADDRESS € 3STREE] ADDRESS
CiTY -S7-2IF E4 0Ty ST 7P ;"’/’?é

14. | do hareby certify that the information supplied with this filing is valuntarily furished and does not qualify for the exemplon stated in Section 119.07(3}(k), Florida Statutes, | further
certify thal the mfarmation indicatad gn this gnnual gfhort or supplemental annua’ report is true and accurate and that my sigrature shal- have the same lega’ effect as if made under
oath; that | am an officer or directgf ff the: {31 or the receiver o trustes enpoveedd to execule his report as reguired by Chapler 607, Flarida Stalutes, and that niy narme
appears in Block 12 or Blo 3 an attachment with an acidrass

SlGNATU RE: ” €MKD TvPED R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR o T L?l\{ én‘ qé '




