2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 368491

1. Entity Name

BARBERN, INC,

Principal Place of Business

Mailing Address

FILED
Mar 09, 2005 08:00 AM
Secretary of State

35 BUNTING DR 35 BUNTING DR
KEY LARGO FL 33037 o KEY LARGO FL 33037
2. Principat Place of Business™ _~ ~ ~ | 3. Mailing Address - )

Suite, Apt #, etc. S Suite. Apt #, efc. 18t MOORE CR2E034 (10’04)

City & State o City & State 4. FE| Number Applied For

i 59" 1 358942 Not Appﬁcable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 addiional
Fee Required
6. Name and Address of Current Reglstered Agent T 7. Name and Address of New Registered Agent ]
T e o - Name ’
ENGELMANN ERNST

35 BUNTING DR
KEY LARGO FL 33037

Street Address (P O. Box Number is Not Acceptable)

City

FL Zip Code

8. The abave named entity subrmits tis statement o7 té purpose 6f changing Tis FégisfeTed office or registered agent, or both, in the State of Flerida. | am familiar with, and accep!

the ohligations of registered agent.

SIGNATURE

Signatura, lypad of printed nams of regrstared agent and kit

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fea Will Be $550.00°

Make Check Payable to Florida Department of State

¥ apnlicab's INOTE Fegteiored Agett Signalurs 18atiad when rainslatng) DATE

s ——
- S I

9. Election Campaign Financing %500 May Be
TrustFund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS I 11. T ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

e PD - - T Dot —= w—rm—' i - CJchange [ Addition
NAME ENGELMANN,ERNST NAME

SIREET ADDRESS |35 BUNTING DR STRFIT ADDAESS

CITY. T-2iP KEY LARGO FL. 33037 CIrY-ST-7IP

TLE D - O pelete TE — _ [ change [ Addition
h ENGELMANN, BARBARA o . UO0a0062564E1

SIREET ADDRESS [ 35 BUNTING DR STREFTADDRESS 03/03/05-80016-01 7 150, DU
ore-sT-2r [KEY LARGO FL 33037 CITY-$1- 2P

e T i 7 Delete e T T Ol change [} Adtion
NAME ENGELMANN, BARBARA HAME

STRECET ADDRESS [ 35 BUNTING DR STREET ADDRESS

ory-stIP  KEY LARGO FL 33037 oY -$T-2F

TiLE T T Clowe—  foe— I Change [ Addition
NAME HAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2P LTt -51- 7P

TiLE i T N T pee — [JChange [ Addition
NAME NAME

STREET ADORESS SIREEF ADDRESS

CiTy-S1-2IP l CITY-S1- 2P

e - B 03 pelets = = e = - I changs [ Addilion
NARE NAME

STREET ADDRESS SIREET ADDRESS

GITY-SE-2IP CHY-51. 29

12, & hereby cartfg that the information supplied with thie fling dos ot quAy 167 he exermplioh Saled in Section 119.07(3)(D, Florida Statutes. | further certify 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 of the réceiver or

changed, or on an attachment with an address, with ali other like smpowered

SIGNATURE: 2’

trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or Bleck 11 if

. -.ﬁﬁl.éwé_wﬂ -37/344,5 Be 5 Ys7-0S$7D

SIGNATURE AND TY#EL OR PRINTED NAME OF SIGMING OFFIGER O R DIRECTOR

Daytma Phone #




