2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT#14%8110

1. Entity Name

BARGA INTERIORS, INC.

Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90028 042 ***150.00

Principal Place of Business

T
BBEA’EH} FL 32266

Mailing Address
1133 HAMLET CT

NEPTUNE BCH FL 32266

us

2. Prjpcipal Plage of Business
é f&é WESTEAN WpY

3. Madmg Address

Suite, Apt. #, etc.

Sune Apt # etc. ;

[l

}

I

BARGA, NICHOLAS M
143G AN HET

NERFUMNE-BCH-F-39906

MOORE CR2E034 (11/03)
UniT #£ ¥ Un (T~ # c?
City & State City & State 4. FEI Numper Applied For
JAcKSoNvihLE ” LAORLA | Thckionelhk £ _F. 59-2979666 Not Applicabie

Zip quntry Zip Louniry o - $8.75 Aaditional

5. Certificate of Status Desired O h
J22£6 Ouvg i L2486 | PavAL . Fee Required

6. Name and Addgss of Current Reglstered Agent 7. Name and Address of New Registered Agem
Narne

" BARCA N schoi S - M

Stre& ddgesg (PO, Bcfx Number is Not Acceptable
STAAN W/ (V

a7 # &

Ci
.TXCA’IG‘M‘U/AA!?

FL 5%

the obligations of regh

8. The above namesd entity submits this statement for the purpose of changing its reg:‘sterea'ofﬁce or registered agent, or both, in the State of Florida.

{ am familiar with, and accept

L0007

(NOTE: Registered Agent signaturs required when reinstahng) . DATE

9. £lection Campaign Financing
. Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
it VD 1 Delete Tme @Cange [ Addition
NAME BARGA, NICHOLAS M. NAME
STREET ADDRESS | T39-+hAdoi-EF-EF STREET A00RESS | A 77 G WESTERe LA Y. anr raw ¥4
CTY-ST-2P HNERTUINE AR CITY-ST-2IP JACKHEoN it & 2 ,/,"/—-— 22 C 5
TIE PD {1 Delete TILE T [BChenge [ Additien
NAME BARGA, CHRISTINE A. NAME
STREET ADDAESS | HPRS-HAMIEET-€7 smeeraochess | @9 36 WRSTRA RN By 4xr7 M ¥
OTY-ST-ZP | NeP e E-BEASHF CITY-ST-2IP JAac -2 ras.c
TMLE o O oelete TILE [3Change [ Addition
NAME ] L . e NME 1 . o
STREET ADDRESS - - - ¥ STReET AnDRESS T ’ - T
CITY-ST-2IP | IR
TILE ] Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CATY-ST-2IP
TITLE [ Delete TILE [C) Change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-5F-2P
e {1 Delete TMLE Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CIFY-ST-ZP

changed, or on an attachment with

SIGNATURE:

ddress

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 trugles empowgrelcli tohexsrzﬁute this repog as require¢ by Chapter 607, Florida Statutes; anc that my name appears in Block 16 or Block 11 if

all ather like empowere!

A-3-P7 G5y-363-& & &

D NANE ’sichinG ofFICER OR DIR

Dale Daynme Phone #




