0371872007 MON 13:29 FAX 954 581 1984 Goode & Medvin, LLC idoo1/002

FILED

2007 FOR PROFIT CORPORATION - Mar 23,2007 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # K20939 T o
1. Entity Nama .

BARRY CREATIONS OF PLANTATION, INC.

Principal Place of Business * Mailing Address
2050 S. UNIVERSITY DR, 2050 S, UNIVERSITY DR,
DAVIE, FL 33324  US DAVIE, FL 33324 S :

1
|
I
|
1

LT

03082007  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  —— M

65-0046314 / Not Applicable

; $8.75 Aaditonal
5. Cenrficate of Status Desired M Foa Required

5. Name and Address of Curront Reglstersd Agent

P A S - DO NOT WRITE
FT. FAUDERDALE, FL 33316 ‘ IN TH'S SPACE

8. The above named antity submits this statement for the purpase of changing its registerac office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Sigrature, typed or panked neme of regl BOENI A0 N NOTE: Regheiered AQan; sgraiure requirsd when mins stng) OATE
) . . OD0E TES
FILE NOWIl! FEE 1S $150.00 9. Eloction Gampaign Financing $5.00 May 8o 0a/ Iligﬂfg"‘g% ;j;tj g-'%lg:”] o154 15

After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O  Added o Foes AT T I
10. OFFICERS AND DIRECTORS ]
TiE DP
RAME ELBAUM, BARRY

STAceTADDRESS | 2050 S UNIVERSITY DR
CITY- 5779 DAVIE, FL,

TITLE DsT

NAME ELBAUM, SHARON
STREETAZDRESS | 2050 § UNIVERSITY DR
ony-57-ap DAVIE, FL

TME

iy DO NOT WRITE
e : IN THIS SPACE

STREET ADCAESS
LY-5T-2°
TILE

NAME

STREET ADCRESS
{ry-51-29

nE

RAME

STREET ADDRESS

CTy-ST-2P i )

12. | hereby certify thar the information supplied with this filing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further centify that the informalion
indicated on this raport or supplaemental report is trua and accurate and that my signature shall have the same lsgal sifect as if made undar oath; Ihat | am an ofticer or director

ol the corporation or the fver or trustee emp ) Ae this roport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
thanged, or on an attgehment wilh an address, with all cther Ike empowerad.

SIGNATURE &(j/;,on' ,{/ﬁwﬁ’n SHARON ELBAUM 3/19/07 954-473-2300
S Duts Dwyuma ]

SIGNATURE AND TYAEROR PRINYED NAME OF WGNING OFFIGER OR DIRECTOR . Prona

et etk arne § it k. _ramans okt s A s S gint it




