* 2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) A FILED

DOCUMENT # P94000090881 Feb 11, 2004 08:00 AM
1. Enlity Narme Secretary of State
BARCHAR SALES, INC.
Pringipal Place of Business Mailing Address
777 NW. 72ND AVE. 777 N.W. 72ND AVE. )
STE 2AA48 STE 2AA48
MIAMI FL 33126 MIAM! FL 33126
us us
TP s WA RIRA R
Suite. Apt. #, etc. ] Suite, Apl. #, etc. MOORE CR2ED34 (1 1/03) ’
City & State City & State 4. FE| Number ) Apﬁlhéé For |
, e 65-0565368 { [Not Applicable
Zp Country Zp Country 5. Certihcate of Siatus Deswed O gig?q $?:;"°”al
6. Name and Address of Cdr@n! Registered Agent 7. Name and Address of New Registerad Agent —
Name
?;%Bﬁwﬁflg'hﬁfﬁe‘é‘m . Sireat Address (P.0. Box Number is Not Acceptable) T
STE 2AA48
MIAMI FL 33126 o o
City FL Zip Code

8. Thie above named entity submits this statement for the purpos2 of changing its registered office or registered agent, or both, in the State of Forida. | em famiiiar with. and accept
the obligatons of registered agent.

SIGNATURE . . . . . .
Signature. lyped o1 printod name of regnstered age and tille if apphcable [MOTE. Registered Agant signature requured when reinstatng) BATE
FILE NOWH! FEE IS $15000 . . , .
. oon B UM A LT 8. Election Campaign Financin

After May 1, 2004 Fee will be $55Q‘DD- . Trust Fund Cc?ntr?t::utior'a.nC ¢ | ﬁ%ﬂ?ﬁoh;iﬁsa ®
Make Check Payable to Floritfa Department of State |
10. ' OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS SN 11 —
TITLE DPVS 1 Delete T (T Change [ Aadition
NAME SILBERMAN, BARBARA NAME . " ~—

; LODD0004 7030 .

STREET ADDRESS | 777 NLW. 72ND AVE. STREET ADDRESS (2412 d—Brne i
civ-st-2P | MIAMI FL 33126 _ - fomsize ef O4-gi024-017 150.00 o
TIRE T 1 palete wuL {J Change ] Addition
NAME SILBERMAN, BARBARA NAME
STREET ADDRESS | 777 N.W. T2ND AVE. STREET ADORESS
oiv-sT-TP  |MIAMI FL 33126 » ___J cmrseap o e
LE O petete ‘ LE 3 Change [ Addition
MAME NaME
STAEET ADDRESS - STREET ADDRESS
CITY-ST-ZP ) CATY-ST- 24P o
THTLE 7 pelete TITLE [ Change _ [ Additicn
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP ) CiTY-$T-2P o 7 S
TITLE [ delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST- 2P CITY-S7-2IP o
THLE ] Delete TITLE [ cnange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P LITY-5T-2P o

12. | hereby cerlify that the information supplied with this fiiing dees not qualify for the exernplion stated in Section 1 19.07%3)('[). Florida Statutas. § further certify tat the information
incicated on this repert 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 efficer or dirsctor
of the: corgoration or the receiver or truglee empowsred fh execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an gtdress, with all hi:r jke empowered.

SIGNATURE: __¢ h— .Fl,./‘? ]o-{ 205 26| 240 S

SIGNATURE AND TYPED OOR PRINTED NAME OF SIGNING DFFICtH QR DIRECTOR Date Paytima Phong »




