FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P94000016350 Secretary of State
1. Entity Name 02-09-2004 90033 015 ***150.00
BARRY TAYLOR HOLDING CORPORATION
Principal Place of Business R Mailing Address
12555 BISCAYNE BL. 12555 BISCAYNE BL.
950 950
NORTH MIAML FI. 33181 LS NORTH MIAMI FL 33181 US H Lo I"
e R A AT
Suite, Apt. &. etc. Suite, Apl. #, elc. 02072004 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEl Humber Applied For
’ 65-0471680 Not Apphioable
2o Couniry Zip Counity 1 5. Ceriicate of Stalus Desired [ Eg;’asq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name - " T T T e
TAYLOR, BARRY —
_IS56-JEFEERSON-STREET 12 © Sy zq TER Street Address (P.O. Box Number is Not Acteptable}
~HOLLYWOGCE-F—33620- - - —
o ' FT.LAUDERDALE , FL
. ?33 2 City FL l Zip Code

8. Fhe above named entity submits his staternent for the purpase of changing its registered office or registered agent, or both. in the State of Florida. { am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signahwe. typed o prinsd name Of regeatered agent and titke F appicabla. (NOTE: Reqistersd AQet signattre reguired when reinstening) DATE
FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing $5.00 may 5o
After May 1, 2004 Foe will be $350.00 Trust Fund Conuibution. [T AddedioFees
. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TME P 3 oetete TIE PBACrange [ Acdition
HAME TAYLOR, BARRY HAME
STRET ADDAESS | 7310 BISCAYNE BLVID. s | 128555 Riscarymve 3L #HIS5O0
or-ST-20 | MIAMI, FL oSz INORTH MIANT  FL 33181
Tne VP 1 Delete TE [ thange  [] Addition
RAME FAULKNER, DOROTHY C NAME
STREFT ADDRESS | 270 TURTLE CREEK CIRCLE STREET ADDRESS
cry-sT-7° | OLDSMAR, FL 34677 CIrY-1-2P
RILE {7 elate TiLE : ) change [} Additon
NAME - ! - . et e e e - RAME - T ~
STREET ADURESS STREET ADDRESS
SITY-§I-2p CITY-51-7P
THE (3 oeee THE [Jerange ] Aodiian
HAME NAME
STWEET ADDRESS STREET ADDRESS
Gy-s1-2¢ CiY-§T-aF
TILE ] Detete WIE [Ognange [ Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-4P CiTY-ST- 27
TME 1 petete TIE [Jchange [ Adcition
HAME NAME
STREET ADDAESS STRELT ADDRESS
TOY-57-aP CITY-51-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119_0?$3)(i}, Florina Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and Lhat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the feceiver or lrusiee empowered Lo execute this repor as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4% VA z/sf/gg P54 792 7207

mmmﬂmmwmmzwmmmnmmn Oy Pione #




