FILED
O PO ANNUAL REPORT o Jul 15,2005 8:00 am

DOCUMENT # 472576 Secretary of State

1. Entity Name _15- EEE
BARBARA'S MOVING & STORAGE INC. 07-15-2005 90019 007 **#158.75

Principal Place of Business Mailing Address
1600 SO POWERLINE RD 1600 SO. POWERLINE RD 2“ “ hyuJe
DEERFIELD BEACH, FL 33442 US DEERFIELD BEACH, FL 33442  US
e s AR RAEREREE AR IR
) 1 2200WW) 71 mene r—|
Suite, Apt. 4, etc. Suite, Apt. #, elc. 07112005 Chg-P CR2E034 (10/03)
R ity & State a vy & State 4. FEI Number Appliad For
oM Lond ;F (I acrttven d, F:\_.. 59-1582126 Not Applicabla
3 Z?;po - (9 CDLCLN 5 3 Zgjo ’) 6 COULT.{S s. Cenificate of Status Desired L geaa‘;g S?g,mm'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent

N
EHRLICH, BARBARA M clere

7710 SALEM LANE itreet Address (P,ﬁ. Bbx Number is Not Acceptable)
PARKLAND, FL 33067

Cil"y‘_) l ] 1 FL l Zip Code
8. The above named enlity submils this staternent for the purpose of changing its registered office or registered agem.'or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, fyped or prinled name of egiatered agent and title i applicable. (NOTE: Registarad Agem signature required when reinstaing} DATE
FILE NOWIII FEE IS $150.00 9. Election Cempaign Financing $5.00 Meay Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DHRECTORS IN 11
e ST O elete e <7 Ethange [ Addition
HAME EHRLICH, BARBARA NAME | wWelithy ,% atv vaere
STREET ADORESS | 122002 W 77 MANCR STREET ADORESS 122 00 “hw 77 /Mmems s
orv-s-2¢ | PARKLAND, FL 33076 CiY-ST-2P Yarve Lend £V 33070
THLE O belete THLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-§T-2p CITY-5T-2P
TILE [ petete TITLE [ charge [ Addition
NAME MAME
STREET ACDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TALE [ pelete e O change (7 Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-5T- 2P
TILE [ Deiete TILE CJchange 7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cify-§1-2p CITY-ST- 2P
TLE O Delete TITLE [ Change (] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
cry-S1-29 QTY-5F-2P

12. | hereby certifz that the information suppled with this ﬂling does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall havae the same legal sifect as if made under oath; that | am an officer or director
of the corporation or the receiver or pusies ered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.changed, or on an aitachgaght with4n add| ith a)l other like empowered. ?S y

SIGNATURE; atvace ENAlY J-12-08  783-¢F1/

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Oaytima Ptone 4




