'~ ‘2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # F97000000643 May 23, 2005 08:00 AM
1. Entty Name . ecretary of State
BARNUM ASSOCIATES INTERNATIONAL, INC.
Principal Place of Business Mailing Aﬁaréss -
423 WESTCHESTER AVE. 423 WESTCHESTER AVE.
o R AEMATIE MR
2. Principal Place of Business 3. Mailing Address ) T )
Suite, Apt. #, ete Suite, Apt, #, elc N 1st MOORE CR2E034 (10/04)
City & State City & State | 4. FEI Number N Applied For
133026096 Not Applicabic
Zip Courtry dp Country 5. Certificate of Status Desired O ?i"gesq Sf;gﬁ"“a'
6. Name and Addrass of Curtent Registered Agent 7. Name and Addrass of New Registered Agent T
- Name
E%%Lﬁb?ﬁwgéEAN BLVD.. APT. 15-H Strest Address (P O Box Number Is Not Acceptable) T
iy .
FT. LAUDERDALE FL 33308 e
City ) - |_:L l Zip Cade

8. The above named entity subrmits this statement for the purpose/h? changing its registered office of registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of ragistered ageny.
1l aoy 7 mrp/

SIGNATURE 1\ A
Signature, typad of prnlad -arr.{vlr ¥ radaqanlaﬁl’h [ V hl {NOTE Wlum raquired when rgngtating)
B (31 / Bif‘ / },{ '
FILE NOW!!! FEE |§ £1580.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will B¢ $550.00 . Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Department of State
10 QOFFICERS AND DIRECTCRS 11. ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
e c [ petete e O Change [ Addition
NAME BARNUM, VIRGINIA HAME
STREET ADDAESS | 423 WESTCHESTER AVE. STREET ADDRESS
EIfY-ST-2P WHITE PLAINS NY 10604 CIY.ST-21P
e P o O Delste i o [Cithage [ Addilion
KAvE FORBIS, ELIZABETH A Nt LSR000367251
‘ 05/23/05-8 2 15

SIRECT ADDRESS |6 FLINTLOCK RD. CTREET ADDRFSS 5/23/05-80004-012 150,00
ciny-s7-2P LEXINGTON MA 02173 CITY-ST-2IP
HILE 3 Delete A ) - Clohange LI Addition
NAME NAME
STRCET RGORISS - e — — B 3K ADORESS Cm e em L weEemAL e s e e —on
CIVY-SE- 2P ITY-81- 7P
TILE Coelete: J| mne ClChange L3 Addiion
NAME NAME
STREEY ADDRESS STREFT ADDRFSS
CITY-ST-21P 2NN -SP- 2P
Tite  Dodee  fone T DOchage [ Addition
MAME NAME
STREET ADDRESS STREET AODRESS
ClIY-51-2p ST AP
TILE O oelets WILE O change [ Addition
NAME NAME
STHFET ADMRESS STREET ADDAKSS
Cliv-SF-71P CUY-5T-AF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112 07(3)(i), Florida Statutes. | further cerlify that the informaiion
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lega! effect as if mads under cath, that | am an offiger or director
of the corporation of the receiveyor frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, of on an attachment with an address, with all other like empowsred.

SIGNATURE: W—&Xw - ff?j/of S5 [358-€300

SIGNATPHE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date 7 Caytena Prons 4




