2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

BAROT INC.

( DOCU MENT # P93000000657

Principal Place of Business

1785 £ SUNRISE BLVD |
FORT LAUDERDALE FL 33304

’

Mailing Address

1785 E SUNRISE BLVD
FORT LAUDERDALE FL 33304

2. Principal Place of Business __

| 3 Mailing Address

FILED
Mar 23, 2005 08:00 AM
Secretary of State

Ll

I

I

|

Il

I |

Sute, Apt. #, etc. . Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State _ City & State 4. FEI Number Applied For
2ip Country e Country 5, Gertificate of Staws Desired []  98+79 Additional
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S - T ] Name o
A —
1?3“28%\5%?121_' STREET Street Address (P.O SBox Number is Not Acceptable)
CORAL SPRINGS FL 33076
City Zip Code

'FL

the obligations of registered_agent,

8. The above named entity submits this statement for the pumpase of chariging its reglstered o

_?ﬁce or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sighature, tpag of prnleg name of mawsh;r'ed ngen\ anid tifa & epplcable

[OTE HTgws_m;ad Agen! signature requirsd when lalnslahng}' B ) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution 3

10, “_ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D 7 Dalete i [Jchange (7] Addition
NAME ASMON, BOAZ NAME 3“:“]*]”32?28;8

STAFET ADDRESS | 12343 N.W. 55TH ST. SIRFET ADDRESS (3 /000 BR0S—00d 15

Iy sT.am CORAL SPRINGS FL 33076 ) e sl e ’:I'.J; [k 1..' SDUDS BEH' 1-31:[. ﬂﬁ

i o ) I Detale ITF [J Change = [ Aduifion
HAME NAME

STRTET ADDRESS STREET ATDKESS

Y. S1-2P I RAN

niL T Detete e (] Change [ Aodition
NAME NAME

STREFT ADDRFSS STRELT ADDRESS

Cire-§1-2IP A

e o - 7 celete e B [ Change [ ] Addiion
NAME HANE

STRECT ADDRESS _ STREET ADDRESS

CITY. S1-21P Y51 20

TILE ) o - {7 Detete” e ] [ Change (] Addllion
HAML NAME

STRUIT ADGRESS SIREET ADDRESS

CITY-ST- 3P GIY-ST 7P

e T T 0] pelete T, O change [ AGeHlion
NAME NAME

SYRLET ADDAESS - = - ¥ SIREDTADDRESS

oIy - 55- AF CiY s ap

indicated on

SIGNATURE:

12. { hereby certig that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(1). Florida Statutes, | further certify that the inforration
is report or supplemental report is true and accurate and that my signature shall have the saime legal effect as if made under oath, that§ am an officer or directar

of the corparation or the receiver or trusiee empowered o exacuta this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an aliachment with an address, with all othet ke empowered

g0y

G - E2F3C S

SRGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daty Mavtima Phone




