|
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (A

FILED

R)
DOCUMENT # P86000048613 Rl

1. Entity Name
BILBAR GROUP INC.

Feb 08, 2005 08:00 AM
Secretary of State

Mailing Address

6442 EMERALD BREEZE WAY
BOYNTON BEACH FL 33437
CHE ,

Principal Place of Business __

6442 EMERALD BREEZE WAY
S(S)YNTON BEACH FL 33437

T

2. Principal Place of Business . 3. Mailing Address

I

f Il

Il

| Il

|

A

Suite, At #, ete. Suite. Apt #. ete. 15t MOORE - CR2E034 (10/04)
City & State B City & State, ‘ i 4. FEI Number Applied For
Zi antry = ' ' it

P Country Zip 5. Certificate of Status Desired 0 $8.75 additional

1 Country

Fee Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ﬁ

Name

ABRAMS, BILL
6442 EMERALD EREEZE WAY

Street Address (P.0. Box Number is Not Acceptable)

H
i
:
1

BOYNTCN BEACH FL 33437

l City FL | Zip Code
8. The above named entity submits #iis statemant for the purpose of changing its reglstered office or reglsterad agent, or both, in the State of Florida | am familiar with, and accept
the cbligations of registered_agent. T
SIGNATURE — — ——
Signature, lyped or printedt name ol regislered agent and htly f appheable INOTE Regislerad Agent signatura requirad Whon aimstating) paTe
== ¥ '"' —FFT ® Cae st 4 oy = p—— N Eas
FILE NOW!l! FEE I§ SIS-O'QO C 9. Election Campaign Financing $5.00 May Be
Aﬁer Ma‘f 1, 2005 FE? Will Be 353(3.00 . Trust Fund Contribution. D Added to Fees

WMake Chack Payable to Florida Department of State
10. —; OFFTCERS AND DIRECTCRS ] 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
HILE D ' o B O3 Delete WILE . .. [Jchange [ Addition
AN ABRAMS, BILL NANE i LO0DO0220543 _
STAEFT AQDRESS | % 6442 EMERALD BREEZE WAY STRECT ADDRESS 02/08/05-80074-D05 150,10
i ST- 2P BOYNTON BEACH FL 33437 CITY-§7. 2P
i D T 7 Delete TMLE [JChange [ Addition
NAME ABRAMS, BARBARA HAME
SIRIET ADDRESS | % 6442 EMERALD BREEZE WAY STREZL ADDRESS
iy st.ae BOYNTON BEACH FL 33437 - CITY-81.7IF
wme - T ) T Delete TLE [T Chenge (] Addition
NAME NAME
SIRELT ADDRESS STREET ADORESS
Cly-§1-71P ity SI- 2P
Lk - [ Delete T Jctange T Addition
NAME NAME
Sifitt [ ADDRESS STREET ADDRESS
CIIY-$T. 2P CHY-ST. 2P
1L T O celete e - ) 3 Change [ Addition
NAME HAME
STRIET ADDRESS - STRELT ADDRESS
CITY-ST-7IF CITY-ST. 7P
e ) O oefele i O] Change [ Addltion
NANE | HAME
SIBELI ADDRTSS I| STRELT ADERLSS
CITY.ST-ZIP i CIIY-51-2IP

12. [ hateby certify that the information suppiied with this fing does not qualily for the exemption stated in Sectlon 119.07(3)1), Florida Statites. | further certify that the information
is repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 amy an officer or director
ort'as required by Chapter 607, Florida Statutes, and that my name appears in Block {0 or Block 11 if

indicated on
of the corporation ar the recsiver or rustee gmpowered 0 execute this r
changed, or on an attachrpent with an address, with all other fike empowered.

SIGNATURE:

56/ S5 HE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
|

Payrena Phona §

1/ 29/a5
7=k



