2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000020467

1. Entily Name

BITAR ENTERPRISES, INCORPORATED

Principal Place of Business Mailing Address

258 TOWN CENTER BLYD,
SANFORD, FL 327N

826 E CHARING CROSS CENTER
LAKE MARY, FL 32746

DO NOT WRITE IN THIS SPACE

FILED
Jan 27,2005 08:00 ANV
Secretary of State

|

A

01122005  No Chg-P GR2E034 {10/03)
4. FEI Number Applied For
59-3495634 Not Applicable
- . $8.75 aqditional
5. Certificate of Slatus Desirad a Fee Required

6. Name and Address of Current Registered Agent

BITAR, AMER
826 E CHARING CROSS CENTER
LAKE MARY, FL 32746

8. The above named entity submits this statement or the purpose of changing its registarad office or regl

the obhgatons of registered agent.

SIGNATURE

stared

DO NOT WRITE
IN THIS SPACE

e

nt, o o, in the State of Flrida. | am familiar with, and accep

age

Signalure. lyped or printed naime ol registersd agent and itk f applicablo

(NOTE Registered Agent signaiurs required when renstating)

DATE

FILE NOWII FEE IS $150.00
After May 1, 2005 Fee will he $550.00

@, Eloection Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fass

10. OFFICERS AND DIRECTORS

]

.

P

BITAR, AMER

826 E CHARING CROSS CENTER
LAKE MARY, FL 32746

TILE

NAME

STREET ADORESS
clry.st-ae

UR000199315
D1/28/05-80004-01 1 158, 75

HILE

NAME

STREET ADDRESS
CHTY-ST-2P

RILE

NAME

STHEET ADORESS
GIY-S1-2IP

DO NOT WRITE

e

HAME

STREET ABBRESS
CHy-51-2P

"IN THIS SPACE

THLE

NAME

SIREET ADDAESS
Y- SI-2IF

NLE

NAME

STREET ADDRESS
Ciry-sT-2IP

12. | hereby certily that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07[ G
indicated on this repart 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
o the carporatign ar tha recaivar o trustaa ampawered to exacute this repont as required by Chapter 807, Florida Stanites; and that my name appears in Block 10 or Blogk 111
an address, with all ciher like empowered,

changed. or on an attachment wi

SIGNATURE:

G

FYee RiTAR

3)(i), Florida Statutes. fy that the information

EIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/- 22,0(

‘Daywne Fhone #




