3 FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # G00581 02-20-2006 90037 022 ***150.00

1. Entity Name

BARBAS ENTERPRISES, INC.

Principal Place of Business Mailing Address 1 5 5

1802 W, CLEVELAND ST. 1802 W, CLEVELAND ST. 60013

TAMPA, FL 33606 TAMPA, FL 33606

e ST DTt
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

. 59-2217225 Not Applicable
ap _ Country a Courtry . 5. Certiicato of Status Desired ~ [J _ g%:f_a Addionel __ 1.
€. Name and Address of Current Registered Agent 7. Name and Address of Now Registsr_ed Ag_ent

Nama

GOLD, AARON J ESQ.

704 WEST BAY STREET . Street Address (P.O. Box Number is Not Acceplabla)

TAMPA, FL 33606

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE .t

Sigrature, typed of printad name of regisiered agent and title if applicabla. ~ [NOTE: Regtstered Agent signatura required when reinstating] ) TDATETTT T T = -
FILE NOWI!! FEE IS $150.00 9. Election Campaign ljnancing 0 $5.00 May Be
After May 1, 2006 Foe will bo 3550__00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O pelete TALE O change [ Addition
NAME BARBAS, STEPHEN M NAME
STREET ADORESS | 1802 W. CLEVELAND ST. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33606 CITY-57-ZiP
" TILE 3 pelete TITLE [ Change [ Addition
HAME - ) RAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIE [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CTY-5T-2ZP
TiTLE [ oetete TTLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - o - f cny-st-ze - - T o T
me ’ . ) 3 Detete " e T T T T T T T Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-21P - e e e EE - CITY-S1-2IP - - - .- I P [t
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

12. | hereby certify that the information supplied with
indicated on this report or suppiemental repor i

. _of the carporation or.the raceiver or trustge em
changed, or'on an attachment with an ad

SIGNATURE:

is fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedtify that the information
e and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
avered to exacyls this repont as required by Charter 607, Florida Statutes; and that my name appears in Block-10 or Block 11 it
it all other [E& empowered.

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




