2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 03,2004 08:00 AM
DOCUMENT # P98000006848 s Secretary of State

1. Entity Name
BETH BAWRACK ENTERPRISES, INC.

Principal Piace of Business Mailing Address

3347 NW 47TH TERR, SUITE 306 3347 NW 47TH TERR, SUTTE 306
BLD #1 BLDb #1
LAUDERDALE LAKES, FL 33319 LAUDERDALE LAKES, FL 33319

: TR T

04302004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PRy Ao

85-0807712 ot Appiicabla
. ) $8.75 Additional
5. Cerificate cf.Status Desnre@ . E/ Fee Raquired

6. Name an;!'hddren of cdrrent Registered Agent ) . _

GRANT-PENCLE, SHARON
3341 NW 47TH TERR, SUITE 306 - DO NOT WRITE

LAUDERDALE LAKES, FL 33319 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or heth, in the State of Florida, | am familiar with, and accept
the obfigations of registgred agent.

sauaTRe_ - o Sharon  F GRANT = P (£ Gresetfent 0?/30f04~
Signaiure, tywed or printed name of registared agery and dtfe if appticabla, (MOTE Registerad Agent signatura requived whﬁn rEnstRing) ) . . DATE .
9. Elgction Campaign Financing $5.00 May 8o
Aftm'F %Eyql?‘g{!)&!:gfe!iiﬁl Eg .ggEO.GB Trust Fund Contribution. [ Added 1o Fees
10, OFFICERS AND DIRECTORS _ N
TILE vD
NAME PENCLE, STEVEN
STREET ADDRESS | 3341 NW 47TH TERR, SUITE 208
er-3-22 | L AUDERDALE LAKES, FL 33319 _ HORORn152447
e PD e US/04/04-B0084-023 150,00
NAME GRANT-PENCLE, SHARON

STREEF ADORESS | 3341 NW 47TH TERR, STE 306
ore-sizf | LAUDEROALE LAKES, FL 33319

TME |
HAME

s - DO NOT WRITE

| IN THIS SPACE

NAME
STREET ARDRESS
Cy-5T-2p

TIRE

NAME H0oo0152447
STREET ADDRESS 05/04/04~-830088~024 275

Y5129 o -

TIE
HAME
STREET ADDRESS

CIFY-5T-21P
el

12. [ hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 1 19.0??3}(’;}. Flerida Statutes, |urther certify that the information
indicaled on this repor or supplemantal raport is rue and accurate and that my signaturs shall have the seme tegat elffect as if made undlar oath, that | am an officer or direcior
of the: corporation of the reseiver or trustes empowsrad lo exacute this repart as required by Chapler 807, Florida Slakutes; andt that my name appesrs in Block 10 or Biock 11§
changed, or on an aifachment with an address, with zll other Bka empowerad.

SIGNATURE: _ JHaww £ Graut Oycle  Sharn € Gipo Bt 04/e0f0y ¥4~ 733-0897F

SIGNATURE ARD TYPED DR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR Dato Dayiima Phone 4




