2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

FILED

,1323*
L

DOCUMENT # G12447

1. Entity Name

BARRISTER, INC.

-

Jan 28, 2005 08:00 AM
Secretary of State

Principal Place of Business

9105 TAFT STREET
{}PESMBROKE PINES FL 33024

Malling Address .
9105 TAFT STREET

G%MEﬁOKE PINES FL 33024 -

2. Principal Place of Business 3, Mailing Acdress

N [

1

Suite, Apt. #, elc. Suite, Apt. #, efc. 15t MOCRE CR2E034 (10[04)
City & State City & State 4. FEI Number Applied For
59-2238990 Not Applicable
Zip Country Zip Country 5. Caertificate of Status Desired Im} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent j
) S Name RS T
g‘lu C?SU%E% Jsil-\rCQUEL'NE ! Street Address (P.0. Box Number is Not Acceptabla) )
PEMBROKE PINES FL 33024 = —
City T ’ FL | 2pCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. 1 am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Sgnature typsd of prnfas nama of reQIsIBree ogent and hid it SpPcADK

DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

HOTE Hagistored Agent signalirs 1equingd when minsating)

$5.00 MayBe
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution,  [[]

10. OFFICERS AND DIRECTORS [ 8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INL1T. T
TIE ST T T C Cloelete K e HGOOnA0AE:TS Change  [] Addition
NAME KURIAND, SHELDON G NAME 017/ 0580031 -"-33245 151%. i

STREET ADDRESS | 6BQ1 S.W. 55TH COURT STREET ADDRESS

CITY- 41 2P DAVIE FL 33314 CHY-51- 0P

HiLE P 7 Delete e Tl Change [ Addilion
NAME KURLAND, ROSALIND KAME

STRECT ADDRESS | 6901 S.W. 56TH COURT STREET ADDRESS

civ-sT.2¢ (DAVIE FL 33314 ) _ CUTY- ST 2IP

ILE o O Delste i | Chanqs*'-_a Addition
NAME HAMF

SIREET ADDRESS STALE| ADCRESS

CITY -81-2IP CHY-831-7IP

TTLE ) ) o ) Drge'lete TiLE o i ) [:| -Gﬁang';feélj.kdéifio?
NAME NAMF

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P S-S 2P

WTLE " [ Delete ¥ nur - O change [ Addition
NAMF NAME

STREET ADDRESS STRHF] ADDRESS

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

TLE 3 pelete it [ change  [T] Addition
NAML NAME

STREET ADDRESS STRLET ADDRESS

CITY-51-2tP | Cliv-51-Af

12. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | furthér certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewer or trustee empowered 1o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 113

changed, or on an attachment with an address, with ail other Tike empowered

SIGNATURE: /

Practiid Fuitend Rusahod Koclond

PsY-5F 4372

SIGNATURE AND TYFED OR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR

/2=
L ot AN

TDaytns Phona ¥




