2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 22,2004 8:00 am

DOCUMENT # V11488 ecretary of State
1 Ently Name 04-22-2004 90055 047 ***150.00
BANCAR INTERNATIONAL, INC.
Principal Place of Business Mailing Address
8129 GRANADA BLVD. 8129 GRANADA BLVD. 43uduovs
ORLANDQ FL 32836 : CORLANDO FL 32836
Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State . 4, FEI Number Applied For
59-3111162 Not Applicable
Zp Country 2p Cauniry 5. Certificate of Status Desired || ?g"gfqlﬁf:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e s JET A s e e sm— - S — L =
g?;gsghxﬁibipg&o : Lk Sireat Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32836 I
Ciry FL Zip Code

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

SIGNATURE
Sigrature. typed of pimted name of regisiered agent and title f applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. £ Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTS ) 0 Defete TITLE . [ change [ Addition
NAME BAKSH, MUSTAPHA NAME
STREET ADDRESS | 8129 GRANADA BLVD. ‘ STREET ADDRESS
CITY-ST1-2P ORLANDO FL 32836 CIY-S7- 2P ]
TITLE 3 pelete TITLE (3 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP CITY-ST-2P
TITLE 3 paiete TITLE [Ochange [ Addition
NAME HAME .
- STREET ADDRESS. . — — . - wem o= B STRECT ADDRESS —_—— e et - [ - s R
CITY- SF-2IP LITY-5T-2F
TITLE 3 peete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-S1-2IP CIY-5I-2F
TITLE [J Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-S7-2IP CITY - ST-Z1P
TTLE [ cetete TE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
_CITY-SE-2IP GiTY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Flerida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empgwereg 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wilh an addpss Avith il other like empoweared.

SIGNATURE: i Houstophn Boksh oY/ 701  yor-is2-sesy

/SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhione #




