2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Jan 23, 2004 08:00 AM

DOCUMENT # 309963 «—ieter ’
1. Ently Name Secretary of State
BARBAN INC
Principal Place of Businass o Mailing Address
200 N.E. 10TH AVE. 200 N.E. 10TH AVE. .
P. O, BOX 304 P. O. BOX 304 [
POMPANC BEACH FL 33081 POMPANC BEACH FL 33061

Suite, Apt. #, etc - - Suite, Apt. #, eic V MOCRE CR2ED34 (1 1}[03)

City & State ' City & State - 4. FEI Number __ i_iAp_PEE_JFUI

. SATT0218 [ et g
2 Country 2p Counkry 5. Certificate of Status Desired O $8.75 additionas
) Fee Required
6. Name and Address of Cirrent Registered Agent 7. Name and Address of New Registered Agent

MName

gldé LTE’?%T\}IEEIUE Street Address (P.C. Box Number 1s Not Acceptable) -

POMPANO BEACH FL. 330861 ——

City - FL i Zip Code

8. The above named entity submits this staterment for the purpese of changing ds registered office or registered agient, or both, in the State of Flonda. | am faminar with, and aci
the obhigations of registered agent.

SIGNATURE R —
Sgrature typod or printed name of registered agent and titie ¥ appficabla NQTE. Registered Agent signalure requrred when reinstaneg) DATE
"
FILE NOw!t FEE I? $150.00 8. Election Campaign Financing $5.00 may:

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
70. OFFICEHS ANG DIRECTORS 1. _ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11_
THLE PD 1 Detete TIHLE [JcChange [Jas
NAME PLATTS,HARRY E HAME ; .
STREET ADDRESS 200 N.E. 10TH AVE. STREET ADDAESS " ﬁggﬁ]f;ﬂ_{ﬂgéég’%\g R .
Crv-stzP | POMPANO BEACH FL Gy -5 2 W10dn/U8-8i043-008 (50,00 7
TITLE >} [ oslete iTE [ cCnange [} A%
NAME PLATTS, RONALD NEAL NAME
STREET ADDRESS | 1038 CHEYENNE DRIVE STREFT ADDRESS
CITY-ST-2P ST. AUGUSTINE FL CITY-ST-2IP
TITLE s O oetete TmE [Jcrange A0
HAME PLATTS,BARBARA ANN NAME
STREET ADDRESS | 200 N.E 10TH AVE. STREEY ADDRESS
CITY-5T-2P POMPANO BEACH EL CIEY-ST- 7P
TITE D 3 teite THLE S [J) Change L J&
NAME PLATTS,BARBARA ANN MAME
STREET ADDRESS | 200 NLE. 10TH AVE. STREET ADDRESS
CITY-ST-2p POMPANQ BEACH FL CIFY-ST-2IP o
e et miLE  DChange  Dad
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIY-§1-2P CITY-S1-2ZP
TIE O Delete TLE O3 thange  [n-
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P

12, | hereby cerlify that the inforrnation supptied with this filing does not qualify far the exemption stated in Segt;on 119.07(3)(’), Florida Statutes. | furth?ar cerqu that the infarmmati
indicated an this repart ar supplemental report 1s true and accurate and that my sigrature shall have the same legal effect as if made under oath, that | am an officer or direr,
of ihe carporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes, and that my name appears In Block 10 or Block 1

changed, or on an anacﬁnr with an addr w%jﬂy other like empowered.
o //:’,u /@_z,l
Dot T i

A
SIGNATURE: '
TYPED 08 FHINTED NAME OF SIGHING OFFICEE (R DIRECTOR I Batime Prene ¥




