2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F98000000838 Apr 30, 2005 08:00 AM
+ EnttyName - Secretary of State
BARBRENA, INC.
Principai Place of Business Mailing Addrass
20052 JONES LANE 20052 JONES LANE o '
o IR
2. Principal Place of Business B Mailing Address

Suite, APt ¥, etc. | suite. Apt. #. oto. L 1stMOORE ~  CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

72-1327709 ~NotAppiv
Zip Country Zip Country 5. Certificate of Status Desired O gi.giﬁ:i:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

“[I‘Q}I”EIQAQAE_’ IggglEl\llql'% DRIVE Street Address (P.Q, Box Number is Not Acceptakie)
JUPITER FL 33469

Ciy F;L I 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 famifiar with, and aéce,l:
the ohligations ?ﬁegistered agent '

By w:ﬁmﬂr i ,_{,q/ z-j//a" 3/

-SIGNATURE
Svgnetum;zed o prinlad neme of registered agenl an_d tlle f applicable (NOTE Regrsloed Agent sigraure required whan rewnstatng) DATE
ur '
A FILE NO;V...E ::EE ISI 515.0'00 TR 9. Election Campaign Financing $5.00 nMay E:
fler May 1, 200 ee Will Be $550.9 . Trust Fund Contributior. [ Added to Fees

Make Check Payable to Florida Department of Stafe
10, OFFICERS AND DIRECTORS H K _ ADDITIONE [CHANGES TO OFFICERS AND DIRECTORS IN 117
1TeE PSTD 7 Delete ATLE UBQGHUSEIDBE O change [0 ,n‘.‘[.iff;,.
NAME AUTHEMENT, BARBRENA HAME HoA02 05-801 23025 150,00
SIREET ADDRESS | 20052 JONES LANE STHEET ADURESS
cry-s1-2p PONCHATOULA LA 0¥ -ST-7iP
TiLE [ Delete TIILE O Change [ Aditie
NANEE NAME
STAFFT ANDRESS § SIRLLTAGDRFSS
CliY-S1-2IF olly-55-{IP
13 [ Dalete ne I change ~ ) sk
NAME MAME
STREET ADDRESS STREFT ADDRESS
Y- 8720 CITY-ST- 2P
TTLE [ Delete TITLE [ Change ] Aditi,
HANE NAMF
STREET ADDRESS SIREE| ADDKESS
LIy ST 2 . ' g cuesiop
e L] Delete e [J Change  [] Ak
NAME NAME
STREET ADDRESS SIREET ADDRESS
CFY.SI. 2P CITY-51-2F
TTLE O pelete TE ] Change™ [ A
heamE HAME
STREET ADDRESS STREET ADDRESS
CiY- 81-2IF CHY-ST- 2P

12, | hereby certify that the informatjon suppliad with this flling does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. I further certify that the information
indicated on this report or spbplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer of directer
of the corparation or the regpifer or trustes empowered ta'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 ah atiachnt with an address, with all other ke empowsted. -
(Qeonin -« Puaded— (G55 2680

SIGNATURE: Sul AL,
OF SIGNING OFFICER OR DIRECTOR B f o ) o Davime Pidne &




