2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 309963

1. Entity Name

BARBAN INC

Principal Place of Business

200 N.E. T0TH AVE.
P. 0. BOX 304
POMPANO BEACH, FL 33061

tMailing Address

200 N.E. 10TH AVE.
P. 0. BOX 304
POMPANO BEACH, FL 33061

60013060

Feb 08, 2006 8:00 am
Secretary of State

(02-08-2006 90017 041 ***150.00

ARV AR

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, elc. ite, Apl. #, atc.
Suite, Apt. 4, etc Suite. Apl. #, &i¢ 01292006  Chg-P CR2ED34 (11/05)
City & State Ciy & State 4. FEI Number Applied For
59-1170218 Not Applicable
Zp ouniry Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name

PLATTS,HARRY E
200 N.E. 10 AVENUE
POMPANC BEACH, FL 33061

Streel Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of +egistered agent.

SIGNATURE

Signatuie, lyped or prnled name of regisiered agent and tila 1 agphcable, {NOTE Regsterea Agenl signalure raguired when remslatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Detete TILE [1cChange [ Addition
NAME PLATTS HARRY E NAME

STREET ADDRESS | 200 N.E. 10TH AVE, STREET ADDRESS

CIvy-ST-2Ip POMPANQ BEACH, FL CITY-5T-21P

LE 0 [ Detete TNLE [ Change [ Aduilion
HAME PLATTS, RONALD NEAL NAME

STREET ADDRESS | 1098 CHEYENNE DRIVE STREET ADDRESS

CITY-5T-2IP ST. AUGUSTINE, FL CITY-ST-2IP

TTLE S O Delete TITLE [ Change [ Addition
NAME PLATTS BARBARA ANN NAME

STREET ADDRESS | 200 N.E 10TH AVE. STREET ADDRESS

CIe-57-2IP POMPANO BEACH, FL CITY-51-2IP

e D [ betete e [Jchange [ Adcition
NAME PLATTS,BARBARA ANN NAME

STREET ADDRESS | 200 N.E. 10TH AVE. STREET ADDRESS

CITY-ST-2P POMPANQ BEACH, FL. CITY-ST-2IF

TITLE 3 Delete TME [ Change  [] Additica
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE O pelete LE [J Change [ Adgitian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-27 CITY-ST-2IP

12. 1 hereby certily ihat the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify 1hat the information
indicaled 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 Irustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an address, with all other like empowered.
SIGNATURE: / i /‘d/’/)é
Date

SIGMHW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Fhone #

/



