FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham

ANNUAL REPORT A e Secretary of State
1996 s DIVISION OF CORPORATIONS

DOCUMENT # 8247'}2 (3)

1. Corporation Name

BAR TRADERS, INC. | I
Prrincipal Place of Business Mailing Address
4747 NOB HILL RD 4747 NOB HILL RD
e #14
SUNRISE FL 33351 SUNRISE FL 33351
us us . Date iIncorporated or Qualified | 3a. Date of Last Repart
2. Principal Place of Business 2e. Mailing Address . FEl Number Applied For
[21] |26] 650239811 Nol Appicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. . Certificate of Status Desired 0 $8.75 Additional
221 ;I-I Fee Required
| City & State City & State . Blection Campaign Financing O $5.00 May Be
23—[ ;;I Trust Fund Contribution Added to Fees
| Zp | Country Zip I . This corporation has liability for intangitle tax under s 199.032,
24| 25| |20} 30| Florida Statutes O ves OINo
g. Name and Address of Current Reglstered Agent . Name end Address of New Reglstered Agent
81| Name
GLUCKSON, ANN 82| Steat Address B0, Box Numbar s Not Asceplabiel
7841 NORTHWEST 53RD COURT
LAUDERHILL FL 33351 83
84| City FL JasJ Zip Cods
1. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerec agent, or bol, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintmant as registersd agent. | am
familiar with, ang accept the obligations of, Section 607.0505, Fiorida Statutes,
SIGNATURE e PO
Sgnature, typed or pinted name of registered agent and titke if 8ppiicalie: MNOTE: Ragislerad Agent s gnature requized when renstatingh DATE 6
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %)
TILE P [J DELETE 11TME O Chang: [0 Addition |+~
NAME GLUCKSON, ANN 1.2 NAME 3
steer anoress | 7641 NW 53RD CT 1.3 STREET ADDRESS o
Ciry-51-2 LAUDERHILL FL 14CIY-ST-2P &
TTLE [ DELETE 2 1TITLE [ Crange [ Addiion |©
NAME 2.2 NAME
STHEFT ADDRESS 2.3 STREET ADDRESS
Oy -ST-2IF 24 CITY-SI-7IP
TITLE [) DELETE 3.1 TTLE [} Change  [] Addition
NAME 32 NAME
STREET ADORESS 3.3. STREET ADORESS
Ciy-S1-21F 34CTY-8T-21P
TIEE [C] DELETE 4 1TILE [ change  [J Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADBRESS
CITY-SI-2P 44 CITY-51-2IP
TITLE ] DELETE 5.1TITLE [J Chance  [J Addition
NAME 5.2 NAME
STAEET ADDAESS 53 STREET ADORESS
CITY-S$T-2IP 54CTy-51-2P
e [CJ DELETE 6 1 TLE [ Crange [ Addition
NAME €2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 LITY-ST1-ZiP
14. | do hereby certify that tha information supplied with this filing is voluntarily furnished and does not quality for the exernption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the informatian indicated on this annual report or supplemental annual report s true 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 trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; ard that my name
appears in Block 12 or Bock 13 if changed, or on an attachment with an address. ]
SIGNATURE: ______ _%!év_/_mﬁ&g M 51, 95 4249-9003
EIGNATURE ARD TYPED OR PRINTEL NAME OF SIGNING OFFICER OR INRECTOR Date Tiayama Prv e #




