2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Mar 24, 2005 8:00 am

LAVIE] 582952
DOCUMENT # Secretary of State
BARBARA NEIJNA. INC 03-24-2005 90039 015 ***150.00
Principal Place of Business Mailing Address
123 SAN LORENZO AVE. 123 SAN LORENZO AVE.
CORAL GABLES FL 33146 CORAL GABLES FL 33146
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04) .
City & State City & State 4. FE| Number Applied For
59-1855573 Not Applicable
Zip Country Zip Country " ) $8.75 additionat
5. Cettificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N _ ] o _ A Name _ .
glﬁhgglgissgx‘}?\llELBELﬂ\/% HURST, PA Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33137
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registerad agent. ~

PEY B 5

SIGNATURE " _
. S_Qnalu:e,—-lyped o prnted name of registored agent and lite it applicable {NOTE: Registered Agart signature required when ferstating) DATE
\ 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
. RN ) I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me GV _ ,,: b S Bolete TILE v it PRESIDEAT [JChange  [TXAddition
wue T |MARHNEE-ROBERFS: NAME WE VA | Brzgapa
STREET ADDRESS | DOd-ANASTASIA— 11 1 F SRETANRESS | 2769 AR ety
cIy-Si-2P eenmee-‘rr-f; oTY-57-7P coCoNeT GRovE EL 3M33
i PD e 3 belete THILE [ change [ Addition
NAME NELINA, BARBARA NAME
STREET ADDRESS | 3769 MAIN HWY STREET ADORESS
CITY-ST-ZiP COCONUT GROVE FL 33133 CHY-ST-7P
THLE ST [ Delets TIE ) [ changs ] Addition
_]_hame NEIJNA, BARBARA . - .- NAME — e e
STREET ADDRESS | 3769 MAIN HWY STREET ADDRESS
CIFY-S1-2P COCONUT GROVE FL 33133 CITY-ST-2IP
TTLE [ belets TILE [Jthangs [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CilY-S1-2P CITY-S3-2P
TILE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIy-s1-2ie CIFY-ST-2P
TITLE [ Datete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-27 utY-S1-2p

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certily that the information
indicated on this report or supplemenjal report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corperation or the receiver ggffustes empowerad to execulp this report as required by Chapter 607, Horida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an agdress, with all othgr likf empowered.
-~ . )
SIGNATURE: 2003 B0 4435662

ATURE AND TYPED OR PmmEyﬂnE OF SIGNING OFFICER OR DIRECTOR /7 Date Daytrna Phone #




