2004 FOR PROFIT CORPORATION

—— ___ANNUAL REPORT (AR) FILED

Feb 23, 2004 08:00 AM

DOCUMENT # K32088 f
1, Entty Nare Secretary of State
BARBA & ASSOCIATES, INC.
Prncspal Place of Business Mading Addrass
% FRANK A, BARBA % FRANK A. BARBA
1411 SHIRLEY COURT 1411 SHIRLEY COURT
LAKE WORTH FL 33481 L AKE WORTH FL, 33481

Suite. Apt #, elc - Suie, Apt #, olc. MOORE CR2EG34 {11/03)

Cily & State "1 Cry& Staie 4. FE! Number T |Applied For

N 65-0070775 Not Applicable
Zp Coartry Zip , Couniry 5. Certificate of Status Desired |} §8'75 Addltional
) ee Required
6. Name and Addtess of Cutrent Regisiered Agent L ) 7. Name and Address of New Registered Agent

MNama

1BQ1R .[Bé!’_!l;-g_AE!\\I{KC%URT Streat Address (F 0. Bax Number is Not Acceptabia) " -
LAKE WORTH FL 33461

Cay FL Zip Code

8. The above named entily submits ths statement {or the purpose of changing ils registered office of rogistered agent. of both, in the State of Florida. | am familiar with, and accep!
the abligations of regisiered agent.

SIGNATURE — — . . .
Signalurn, lyped or priated name of registered agont and tlle ¢ apphcable {NGTE Registered Agenl signature reguired when reinstating) DATE
FILE NOW1!l FEE IS $150.00 9. Election Campaign Flnancing £5.00 May Be
After May 1, 2004 Fee wili be $550.00 . . Trust Fund Contribution, O Added 1o Fees
Make Check Payable to Florida Departinent of State
10. OFFICERS AND DIRECTORS I 2N T ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ pelete WLE I change [ Additico
NAME BARBA, FRANK A, NAME HODONNDR160S
STREEY ADDAESS | 1411 SHIRLEY COURT STREET ADDRESS 02/23404-80100-005 150,00
£4TY-SL.2P LAKE WORTH FL CiTY-57- 2P
THiE STD [ petete TIE [ Change ] Additign
NAME BARBA, DOROTHY W. HAME
STREET ADDRESS 1411 SHIRLEY COURT STREET ADDRESS
CHY-SE- 2P P AKE WOHRTH FL CITY. 57- 21
TILE O Deters Hift3 [Jchange [ Addition
NARIE NAME : -
SIREET ADDRESS STREET ADDRESS
firy 51 7P CITY-ST-ZiP
WL O peipre HIEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE ] Detate TITLE [J Change  [] Agdition
NAME NAME
STREET AUDRESS STREET ADDRESS
Ty -ST-21P CITY-S1-2P
TITLE 3 Delete TITLE O change [T Addition
NAME HeME
STREET ADDRESS STREET ADDRESS
cire-§1- 21 CITY-ST-2P

12. thereby cerlify that the information suppiled with this fiing does not gualify for the exemption stated in Section 1198.07{3)7). Florida Stalutes. ? further cerlily 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  made under oath, that | am an officer or director
of the corporation or the recarver or trustse empowered tq execute this report as requued by Chapter 607, Florida Statutes, and that my name apgears In Block 10 or Block 114 if
changed, or on an attachment with an address, with all other like empowered, =y /T ) 5—& /

SIGNATURE: DOLSTH y W BAREE _2/b-0Y _SY7-6 725

NAME OF SIGNING OFFICER OR DIRECTOR / Dayoma Phona ¥

SIGNATURE AND TYPED OR



