2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 19, 2004 08:00 AM

P96000049411
PQSNE,J“M ENT # Secretary of State
MR. BARSTOOL OF GREATER FLORIDA, INC.
Principal Placs of BusinP:ss Mailing Address
212 US HWY #1 - . 132680 S.W. 87 AVE
NORTH PALM BEACH FL. 33408 MIAM| FL 33176
T s =" ||| {1} WWWATHUN
SRR Sate, Apt ¥ eic. MOORE CR2E034 (11/03)
Ty & 5 N City & 5 ) T4 e ) Fophed
ity lale B ity tate 4, FEI Number NO-T APPLICABLE N;;}pi@l:;mg
Zip Ceuntry Zp Gountry 5. Cotificate of Status Desired [} gg'gfqﬁfgk’“aj
_ _- 6. Name and Ad:ifess ot 0urrént Registered Agent o 7. Name and, Address of Néw Registerad Agent
Narme
l—}?’??’ga}‘g’; E’V%ON R Street Address (P.0, Box Number is Not Acceptable)
#101 : —
MIAMI FL 33143 o , L
: City FL 2ip Code

8. The above named entity submits 1his statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE : . : ' EI
Sugnature. typed or printed name of regrstated agont and tite if applcable {NOTE. Rag Agenl sig requrad whott tanng) DATE =
FILE NOW!!! FEE IS $150.00 .
: 9. Election Campaign Financing i

After May 1, 2004 Fee will be $55Q.BD n s Trust Fund Contnbution. O .?(E:ISPLOB;Z? °
Make Check Payable to Florida Depariment of State ) 7 L
10, ~ GFFICERS AND DIREGTORS 1. B ADDITIONG/CHANGES 1O OFFICERS AND DIRECTORS IN 11
Ting DP 1 Delete TITLE A, [Ichange [ Addition
NAME BEATA, PAUL NANE B N
STREETADDRESS | 212 US HWY. #1 STREET ADDRESS \
¢my-sT-ZF  JNORTH PALM BEACH FL 33408 oY-ST-P Vas < &M
TILE O petete TILE (O coange ] Acdition
i e U000000BEN2D
STREE ADDAESS STREET ADDRESS 02/19/04-80002-012 150.00
LTy -57- 2P S ) CITY-$T-2P .
TME i) Delete TITLE [T chenge  [] Addilion
HAMZ NAME
SYREET ADDRESS STREET ADDRESS
oY -51-2 , GITY-ST-ZP I
THLE 5 Detele TE [3 Charge  TT] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciYY-S1-2P § owvstop »
1HLE (3 belete me [ Change ] Addition
NAME - NAME
STREET ALURESS # STREET ADDRESS
CITY - ST- 2P CITY- 5T-29 o B ) Lo
me L] Delete i Tlcrange [ Addition
NAME § NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2P o o ) o
12. | hereby certify that the inforgatj i fithAhis filing does not qualify for the exempiion stated in Section 119,.07(3)(), Florida Statutes. | further certify that the information

indicated on this report of
of the carporation or the r
changed, or on an attac

SIGNATURE

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ct director
d {0 gxacute this report as reéquired by Chapter 607, Florida Statutas, and that my name appears in Block 10 or Block 11 if

et ke ampowerad,
2 /)0t 5 pfssee
77/ Dae -y

Dayvre Phona *

7 BIGNATUWED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




