2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # P98000000657
e, ecretary of State
_12- o8k ok
BAROT INC. 04-12-2004 90663 025 150.00
Principal Place of Business B Mailing Address
1785 E SUNRISE BLVD . 1785 E SUNRISE BLVD
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
Suite, Apt. #, etc. Suite, Apt. #, etc. ' MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied Far
65-8005807 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — o — - - - ] ~ - |- Name - S .- o~ T T — mper— .-

?zssﬂghliiv%%é%_! STREET Strect Address (P.O. Box Number is Not Acceptabie)

CORAL SPRINGS FL 33076

City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its regisiered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

b}

7 SIGNATURE
i Signature, typed or printed name of regrstered agent and title if appiicable. . [NOTE: Registered Agenl signature requiracl when reinstating) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE D (3 Delete TE [Jchange {7 Addition
NAME ASMON, BOAZ NAME
STREET ADDRESS | 12349 N.W. 55TH ST. STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS FL 33076 CITY-S1-7IP
TIMLE . 3 pejete TILE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
MLE O cetete THLE [l change 3 Addition
e B MAME e el - e - - [ . o B ME e - e i —— .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CRY-S$T-2IP
TLE [J petete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete e {Fchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CTY-51-2IP
THLE 7 ceiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREFT ADDRESS
CITY-ST-2P . CITY-ST-2IP

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 8607, Flonda Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or gn an attachment with an address, with all other like empowered.

SIGNATURE: &= - Prou_ @nv-uee sy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #




