2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000134321

1. Eniity Name
BARBCO EQUIPMENT CORP.

Principal Place of Business

Mailing Address

FILED
05 SEP 21 P & Ol

2300 NE 48 COURT 2300 NE 48 COURT Yo RN ER IO T £
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2ZED34 (10‘104)

City & State City & State 4. FEINumber Applied For

é =Y 43’ /;O a’ Not Applicable
Zie Couniry Zip County 5. Certificate of Status Desired a $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUDEN, BARBARA
2300 NE 48 COURT
LIGHTHOUSE POINT FL 33064

Street Address (P.0. Box Number 1s Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligations of rggistered agenm
SIGNATURE )Cgﬂu/{“u—

B o f‘\f)D_ = /R\-&o{\{ A

9-Vb-og

S,lqn!:ue_ vped of printed name of (sgwstelau ageni and il 1t apphcable

[NOTE Regrsteied Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Centribution. [

$5.00 May Be
Added to Fees

—

6. GFFICERS AND DIRECTORS n. AT BB CHANEES OBAARERS mosSIRECTORS IN 11

HILE P O pelete TILE [] Change {7} Addition
HAME RUDEN, BARBARA NANE 2OONS S TTasE S =

STREET ADDRESS | 2300 NE 48 COURT STREET ADRESS 0921 A05~--31003--012 550,00

Ciy St.2ip LIGHTHOUSE POINT FL 33064 CITY.S3- 2P

nig [ pelete WITLE [JChange [} Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CNY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY . ST-218 CITY-51-2P )

1NLE O Delete TiLE [Jchange [ Addition
WAME HAME

SIHELT ADDRESS STREET ADDRESS

CIFY-S1-2iP CITY-ST- 2P

TITLE O Cetate TILE [J Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHY- SF-21P OTY-ST-2IP

THLE ] pelete TILE I change [ Addition
NAME NAME

STREE] ADDRESS STREET ADDPESS

CoHY-S1-2Ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)i), Fiorida Statutes. | further certity 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 trustee empowered 1o execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowerad.

é&t&l«&«/éﬂ&/»« Ba cha . Ruden

SIGNATURE: Y, 4549-735- 0,35
7" "AGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Davtrme Phona #

?-16-0<




