FILED

2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO8000020467 05-08-2006 90299 037 ***150.00
1. Entity Name
BITAR ENTERPRISES, INCORPORATED
Principal Place of Business Mailing Address B
258 TOWN CENTER BLVD. 826 E CHARING CROSS CENTER
SANFORD, FL 32771 LAKE MARY, FL 32746
SR T AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 042620086 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3495634 Not Applicable
de Country Zip Country 5, Cerficate of Status Desired 1 gi';iﬁf::“’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BITAR, AMER
826 E CHARING CROSS CENTER Street Address (P.Q. Box Number is Not Acceptable)
LAKE MARY, FL 32746
City FL | Zip Code

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

SIGNATURE
Sigrrature, typed b rnied name of registered ageni and titke il apokcable. (NOTE: Regrtered Agent signature required whan rensiatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TME [ change [ Adgition
NAME BITAR, AMER NAME
STREET ADDRESS | 826 E CHARING CROSS CENTER STREET ADDRESS
CTy-ST1-2IP LAKE MARY, FL 32746 CITY-ST-2IP
TITLE 7 Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2¢ CITY-S7-2P
WLE O delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§5-2P CITY-ST-2P
TILE . O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iP
TITE [ Delete TITLE [J Change  [J Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-TiP
TITLE 1 Delete TNLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2IP

12. | hereby cerify thal the information supplied with this {iling does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ampawared 1o executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an altachrpgnt with an address, with all other like empowerad.

SIGNATURE: Y S-1-o 4

US&G&TURE AND TYPED OR PRIKTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




