A

2005 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT - Jan 21, 2005 08:00 AM
DOCUMENT # P00000106929 S Secretary of State

1. Enlity Name -
BARBARA TRANSPORT, INC.

Principal Place of E!usméss‘ S Mailing Address

315- B6TH 8T 315- B6TH ST.
#3 #3
MIAMI BEACH, FL 33741 _. MIAMI BEACH, FL 33141

A

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Aomed T

65-1095270 /7 Nt Applicable
" $8.75 additional
5. Centificate of Status Dasired E{ Fee Roquired

MENDEZ STAVROULA . _.._DO NOT WRITE
ffﬁAMIBEACH, FL 33141 . IN THIS SPACE

8. The abova named entily Submits this siatemant for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE e —
Signature, tyned & printad nams of ragestered agent and title it apphcable {NOTE Registered Agent signalure requirad when roinstating} _ DATE
FILE NOW!! FEE IS $150.00 8. Election Campalgn Finanaing 0 $5.00 vay Be
After May 1, 2005 Fee will bo $550.00 Trust Func Contritbution Added lo Feas
10. N OFFICERS AND DIRECTORS ]
L PSTD ' 4 et
NAME MENDEZ, STAVROULA _ VIV W] fbeiisiy

STREETADDRESS | 2441 NW. 93RD AVE. STE. 109 B L VT e LA S E L B B

CiTY<ST-ZP MIAM], FL 33174

TIMLE
NAME
STHEET ADDRESS
CITy-5T-21F Tz

TITLE
NAME

;Ir::s;:u;:ess Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

ITLE

NAME

STREET ADDRESS
GITY-5T-21P

TIME

NAME

STREET ADDRESS
CITY-ST-2P

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 ED?ES)U], Florida Statutes. ¢ further cartify that the information
indicated on this report or supplamental reportis rrue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an efficer or directer
of the ¢arporation or thé recelver or trustee empowared te execute this report as required by Chapter 607, Florida Statutss; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:“X%O o2l ) DY s e STAVROULA IMEVDEZ o1 1g3pe (Bos) U 3205

SIGNATURE ARD TYPED OR PRINTED NAME CF SIGH{NG OFFICER OR DIRECTOR Dale Daytime Priane #




