2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # V15642 : Apr 28, 2005 08:00
1, Entty Nam Secretary of Stat
BAKARA CORPORATION
Principal Place of Business Mailing Address
7991 SW 186 STREET 7991 SW 186 STREET
MIAMI, FL 33157 1S MIAMI, FL 33157 US

AT RAREEIRHRFE AR

04202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Appliad For

65-0314547 Nt Applicable
5. Certificate of Status Desired [ fg-gfqu‘;fgdmw'

6. Name and Address of Current Registored Agent

7a5% SW 195 ST. DO NOT WRITE
MIAM FL 3107 IN THIS SPACE

8. The abave named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Flarida. [ am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Signeture. ypad of primad name of reyistered agoent and tite if appicable {NQTE Regusterac] Agent aignatura required when reinstaling) DATE
FILE NOW!I! FEE I3 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bs $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TLE PD
NAME BECUCCI, MYRIAM
STREETADDRESS | 7991 SwW18ssT. e e
L= 204 es
CITY-5T-21P MIAMI, FL 33157 IR g B 5 e a
04 250520165004 150, 40
TITLE vD
HAME SABA, ERIC

STREET ADDRESS | 800 DOUGLAS ROAD, #247
CIFY-SI-ZIP CORAL GABLES, FL 33134

TIMLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
ciry-81-2IP

TME

NAME

STREET ADDRESS
cay-S1-21P

HILE

HAME

STAEET ADDRESS
CITY-ST-ZP

12. | heraby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this repcrt or supplemaniat repert is trug and accurate and that my signature shall have the same legal effact as i mada under oath; that { am an officer or director
of the ggrpo:atlon or t{i;gr:eceive( &r trustgg empowﬁrsﬁi tohexellﬁute this repordt as raquirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, orenana ment with an address, witl ar like @ rei - *

¢ tvallother like empoweratiy | 2esrl BECLGE(

SIGNATURE: coc PrrES(DENT té/Z.D/?f é’of) 9ctie22

NAME OF SIGNING OFRICER OR DIRECTOR Date Daytime Phone &

ﬁ

\



