2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am

DOCUMENT # J57355

1. Entity Narme
BARBARA DONNELL, INC.

ecretary of State

04-26-2005 90181 047 ***150.00

Piincipal Place of Business

136 SULLIVAN STREET
#3
NEW YORK, NY 10012

Mailing Address
136 SULLIVAN STREET

#3
us NEW YORK, NY 10012 US

20048033

LT

2. Principal Place of Business 3. Mailing Address .
(24 Prieh Aue W | /24 2r+ch Ave W
s‘g/ﬁ; e";c) Py 3 S'”B“e/gq* e‘;‘q Py ¥ 04222005 ChgP CR2E034 (10/03)
City & Stath . City & State ‘ . 4. FE! Number Applied For
eeenwiCh  CF Creenw 1 ih Ci 59-2777535 Not Applicable
Z'O” 653 O Co"ntg/ /S 52 §30 Country 5. Certificate of Status Desired ] Ei'gesq :;r:“’"a‘
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
Name

DONNELL, BARBARA
185 NW SPANISH RIVER BLVD.
SUITE 250

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33431

City

Zip Code

FL |

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

the abligations of registered agent.

Bacttn L) pnmted

SIGNATURE

Af22/05

Signature, lyped or printec name of regisiered agent and titie it applicable.

(NOTE: Registerad Agent signature tequired when rainstatng)

DATE

FILE NOWII! FEE 1S $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [JChange  [] Addition
NAME DONNELL, BARBARA NAME

STREET ADDRESS | 185 NW SPANISH RV. BLVD. STREET ADDRESS

CITY-ST-2¢ BOCA RATON, FL GITY-ST- 2P

TITLE O delete FITLE [JCrange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE O pelete TME [J Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§1-2P CITY-§7-2P

SITLE O patete TLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE O pelste TITLE [J Change  [3 Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE £ Detete ME [Jcrange [ Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-51-2P CITY-51- 2P

12. 1 hereby certify thai the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further 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 receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁﬁmzsﬁm Dowwec A M@W K2 /05  A3EB2Y7

‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Citylang Phane &




