2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000071577

1. Entity Name
BAR CARE, INC.

FILED
Mar 03, 2005 08:00 AM
Secretary of State

Principal Place of Business = o Mailing Address

3968 NW 85TH AVE PH 3968 NW 89TH AVE PH

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

R T WG IR MMM

S S
Suite, Apt. #, efe. o * Suite, Apt. #, atc. o 1st MOORE CR2EQ34 (10/04)
344 SA 7
City & State T City & State i ) 4. FEI Number Applied For
Su g S /M 65-0694852 Not Applicable
i 3 #ﬁ, Cw‘—snujq/ ﬁ Zip g '4, ﬁ Coumw_g #]4 8. Certificate of Status Desired ) ?i_ggﬂﬁrded;ﬁonal
7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent

SEIDNER JACQUELINE & BRIGITTE BAROUKH

3968 NW 89TH AVE
CORAL SPRINGS FL 33085

- Name

Strest Address (P.C. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this stalsment for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE 5 - — ; : -
Signalute, typad of printed name of regisierad agent and Bile it appkeatle {NOTE Regislerad Agent signaturs raguirad when minstanng) DATE
FILE Now!! FEE '§ 3151_).?15 . 8. Election Campalgn Financing $5.00 May e |
After May 1, 2005 Fed Will Be $550.00 Trust Fund Contribution. []  Added lo Fess
Maks Check Payable to Florida Depariment of State
10. GFFICERS AND DIRECTORS B 11, "~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WIE p o S "I Delete 1L ) O Change  [7] Addition
NAME SEIDNER, JACQUELINE NAME
STREET ADDRESS | 3968 NW 89 AVE STHEET ADDRESS HLINER ST 72
oY sT-2P | CORAL SPRINGS FL 33065 Gy ST 2 Paslasln-a003i-he 150,00
e VP ' T [ pelete TE ’ I Change [ Adaftion
HAME BARQUKH, BRIGITTE NAME
SIREEY ADDRESS | 3968 N 99 AVE STRCFT ADDRESS
orY-§T 2P CORAL SPRINGS FL 33085 ) iTY-ST- 2R
e - 3 Delete g [ Ghange L] Addition
NAME HAME
STRCET ADDRESS STRFET ADDRFSS
CITY-S1- 7P oy Sio7e
TITLE T T oelete TiiE O Change [ Addition
NAME MAME
STREEY ADDRESS SIREET ADDRESS
oY -$1-3P CITY-5T-21P
i: S ) T [ Delele e [l change [ Addition
NAME NAME
STREET ADDRESS + STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
Tne T “ [ Delete niLE (Jchange [ Additian
NAME NamE
STREET ADBRESS SIREET ADDRESS
CITY-51-21P CITY ST 2P

12. | hereby certi“hqr that tha information supplied with This Tiing dees not qualify for the exemption stated in Section 119.97(3)(i), Florida Statuies. | further certify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with

SIGNATURE:

address, with all other like empowered.

a/%/o"ﬁ'"

smr’i.'runz"'mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- Date Bayima Phona #




