— . B e v

2004 FOR PROFIT

e am . .-

CORPORATION

ANNUAL REPORT

DOCUMENT # P01000090544

1. Entity Name

US BARCODES, INC.

Principal Place of Business

5234 SR 54
NEW PORT RICHEY, FL 34652

Mailing Address

5234 SR 54
NEW PORT RICHEY, FL 34852

2. Principal Flace of Business

3. Mailling Address

Suite, Apt. #, etc. !

Suite, Apt. #, etc.

FILED
Jul 06, 2004 8:00 am
Secretary of State

07-06-2004 90115 010 ***550.00

VAR O

07012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 50-3745095 Not Applicable
Zip Geuntry & Couniry 5. Certificate of Status Desired O §eae-gesqtﬁidéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
 m i i = - e e e e s o) NAME . o I .

" MATIAS, JUNIOR A NS Ay eI
9642 BAXLEY LN Street Address (P.O. Box Number i is Not Acceptable)
PORT RICHEY, FL 34668 ATES THoITice® na

v

Z\p Code

FL

pav‘:' f?:c/-v] dé T‘-‘

8. The above named entity stbmijs this statement for the purpose of changing its registered office or registered.agent, or both, in the iate of Florida. 1am famlllar with, and accept

Yot

’PMS?L%‘-{ Joniont & MATiAC !

{NOTE: Rogistared Agen! Sigrature reouircd when remnsiaing)

DATE

t “~FILE'NOWII~FEE IS’ $550.00

Due by September 8, 2004

e B
-—9, Election Campa\gnaﬁnanmng" -
Trust Fund Comrlbutlon 7

~$5.00 mayee” |7
Added to Fees

o L
!-k,._- -y

LTIED Tttt Y opge
107 ‘- OFFICERS AND DIRECTORS /I 11, 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . _|\P._ L _ . - +7 Delete TILE _ ) o Dicwnge [ Adgitien
NAME MATIAS, JUNIOR A NAME
STAEET ADDRESS | 9642 BAXLEY LAN STREET ADDRESS
CITY-37-2IP PORT RICHEY, FL 34668 GITY-ST-2IP
TITLE [ Delete MLE Dcrange [ Addition
HAME Lyomia i f s “TS NAME
STREETADDRESS | § §° 55~ DQTT e D STREET ADCRESS
cIy-5T- 2P \lw po‘,, Lv-ul CEL Blosy CITY -5T- 2P
TILE - S~ - = e el T fME ¢ v |- e— T e - ~— [¥Crange ‘[ Addition=
HNAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST- 24P CITY-ST-ZIP
TITLE O pelese TTLE [ Change  [(] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
CHIE o ! 3 . 17 Deigte TALE e ... [OOchange [ Aduition
NAME vevden cotlee Mt T - LN T e e
STREETADDRESS | . . - .. _ STREET ADDRESS
emvstge <[ o T o e st | L.
TILE ' O Delete TITLE [ Crange  [[] Addition
Twawe T o B | [T 2 U e T
STRECT ADDRESS |~ ™ """ i T " STREET ADDRESS - - T
CITY-ST-2IP GITY-ST-ZIP

12. | hereby certify Ihat the information.supplied with this filing dees not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under dath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to 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 with an adgdress, wi

SIGNATURE:

r like empowerac,

Nountol A matias

727 SYa-/1%90

TUR;

D OR FHlnTéQNAME F 5)GNING OFFICER OR DIRECTOR

7). s

Daytime Phong 4




