- -~

20.06 FOR PROFIT CORPORATION

ANNUAL REPORT EILED
DOCUMENT # F00000001053 % -

1. Entity Name
BARCLAYS SERVICES CORPORATION

06 FEB -7 PH 1: 00

Principal Place of Business Mailing Address
200 PARK AVE 200 CEDAR KNOLLS RD
NEW YORK, NY 10166 BLDG E 3RDFL

WHIPPANY, N/ 07981

200 PorkK QAuenue
Suite, Apt. #, elc. Suite, Apt. #, ete. 01302006 Cha-P CR2E034 (11/05
Legal  DefPactmend: s e
City & State City & State 4. FE) Number Applied For
pew Yok Y 13-3714398 Not Applicable
“ip COE‘S" <N i'po | (o (o CO”'&% A 5. Certificate of Status Desired [ ?eigi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Marne
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL. 33324
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. | am familiar with, and accept
lhe obligations ol registered agent.

SIGNATURE
Bignature, typed o printed name of registered agent and iile if applicable (NOTE: Regislered Agent signalure required when reinstating) DATE
FILE NOWHl! FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DiRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO 1 Delete TITLE cCeEo/ D [ Change [ Addlion
N BRONAN, JOHN NAME BrosSnon , Jonn
STREETADDRESS | 200 PARK AVE STREET ADDRESS
CITY-5T-2P NEW YORK, NY 10166 Ciry-51-2P
TITLE S [ Delete TInE . . - e [] Addition
NAYE KAPLAN, ALAN B N e R=%5 4 :Et-ﬁtﬁ
| F2A/06-~01013--012  ##150.70
STREET ABDRESS | 200 PARK AVE STREET ADORESS ] & -
CITY-ST-2IP NEW YORK, NY 10166 Ciry-s7-21I7
TITLE v I Deteta TLE Change [ Addition
NAME BYRNE, MARY NAME )
STREET ADDRESS | 200 CEDAR KNOLLS RD BLDG E 3RD FL sweeraooress | 200 ¢ QCSCL(" Crols P\Oad
CITY-ST-2IP WHIPPANY, NJ 07981 CiTY-ST-2IP
TILE D [T Celete MLE Change [ Addition
NAME MONTGOMERY, MICHAEL MAME C/ F:o / D
STREET ADDRESS | 200 PARK AVE STREET ADDRESS
CIVY-5T-2IP NEW YORK, NY 10166 CITY-57-7P
TITLE O pelete TITLE AoS iS"‘O.f\"\” e, \'E"ﬁ r %, [ Change  [3} Addition
e ot Gossmon ’Ju\ ‘c
STREET ADDRESS STREET ADDRESS 200 P ar \(
CITY-ST-2IP CITY-5T-2iP 'TIVE) \! or K_. LJ k.{ 1O (o [
TLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal sffact as if rade undar oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered {0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or an an attachment gith an addressy’\ all other like empoweared.

SIGNATURE: 0:1 Im ,A,DMMM,, ?\f_r/()@ =113 13

ﬂmh&b NAME OF SIGNING OFFICER CR DIRECTOR ¥ Date Daytime Phone #

ﬂlﬁ_ull*@/ A Gross w1y S Miehall D =~ gane




