2004 FOR PROFIT CORPORATION : FILED
) ANNUAL REPORT (AR) __ Apr 07,2004 8:00 am

DOCUMENT # 626596 - ecretary of State
1. Entily Name
04-07-2004 90055 020 ***150.00
BARENZE ASSOCIATES, INC.
Principal Place of Business Mailing Acdress l .
C/0Q SANFORD N. REINHARD C/Q SANFORD N. REINHARD J3UL0901
2875 NE 191ST STREET 2875 NE 191ST STREET
NORTH MIAMI BCH. FL 33180 NORTH MIAMI BCH. FL 33180
Suite, ApL. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1938435 Not Applicable
Zip Country p Country 5. Ceriificate of Status Desirad O ?g;%%?qﬁ?ﬁéﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el e e e . e e e = e . I MName e -
gg;%Hﬁg?éféA'Pg-?ggE!l\'l'S%ﬁE 404 Street Address (P.0O. Box Number is Not Acceptable)

NORTH MIAMI BCH. FL 33180

City FL Zip Code

#8. The above named entity submits this statement 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 obfigations of registered agent.

SIGNATURE
~ Sgnature. typed or printed name of registared ageni and title if applicable. {NOTE. Regisiered Agenl signature required when reinstamng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution, O Added to Fees
1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
3 Getete TITLE PTtrange [ Addition

HAME GOLDLIST, RENEE NAME

STREET ADDRESS |12 GOLDFINCH COURT STREET ADBRESS AT 4 2.3 DEW BooknE AVE

om-st-zp - PWILLOWDALE ON m2-r2c3 CITY-§1-2P ToronTo , 0 Hbl-iYb

TITLE VP [ pelee TLE [ Chang: (T Addition
NAME GOLDLIST, BARRY DAVID NANE

STREET ADDRESS | 12 GOLDFINCH COURT stoeer aovsess | 123 OEwBooese e

Gre-sTIP [WILLOWDALE ON m2-r2c3 CHTY-§1-21P ToeonTo ond HC M

TME [ O pelete TITLE [#Change [ Addition
waME - |GOLDLIST, PALL ~— — T - T - - wog NME - - - - - e
STREET ADDRESS [ 12 GOLDFINCH COURT sweeTanoress | 23 DEW BouRiE. ANE

or-sT-ZP | WILLOWDALE ON m2-2¢3 o-St7P | ToeonTO, oK AN

TITLE ] Dalete THLE [Jchange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TILE [ pefete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TiLE O pelete TLE [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lega! effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, cr on an attachment with an addregs, fvith all other like empowered.

SIGNATURE: BD Lopuist 2[L oY 4ik-$23-1999

SIGNATURE AND TYPED OR F‘RINTED NAME OF SIGNING OFFICER OR MMRECTOR Date Dayuime Phane #




