2004, FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED
DOCUMENT # L05034 > Feb 04, 2004 08:00 AM

1. Entty Name Secretary of State
BARCLAY BUSINESS ARCHIVES, INC.

Principal Place of Business Mailing Address
4443 BOCAIRE BLVD. C/0 DAVID SBOKOL
BOCA RATON FL 33487 4443 BOCAIRE BLVD.
us BOCA RATON FL 33487
us : H
f #
Suite, Apl. 4. ¢t Sutts. Apl. #. et MOORE CR2E034 (11/03) -
Gity & State Ciy & State 4, FCI Number Applied For
22-3101095 Not Applicabie
2p Country 2p Country 5. Certificate of Status Desired 0 gese‘gfquﬁfsgbna'
€. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agemt
MName
?gﬂg%ﬁg%aégﬂi\]%yggig Streed Address (P.O, Box Number is Not Acceptabls)
PLANTATION FL 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s registered oifice or registered agent, or both, in the State of Florida. | am famiiar with, and accent
the obligations of registered agent. _

SIGNATURE _
Signature, teped of prnfed nams of registared agent and e f apploable (NOTE Registered Agent signatwre required when rpmstating) DATE
FILE NOW!I! FE.E iS_S!SG.Oﬁ_ : 8. Election Campaign Financing $5.80 Mmay Be
Atter May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. 1 Added to Fees
Make Check Payable o Fiorida Department 01 State -
10. CFFICERS AND DIRECTOAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD 3 velee TITLE HEODODOag7? 7S Tl cheage [ Acdition
NAE SOKOL, DAVID NaE 02/06/04-80072-012 150.00
STREES ADDRESS ; 4443 BOCAIRE BLVD STRIET ADDRESS
£IFY -51-217 BOCTA RATON FL 33487 CITY. 5. 7F
byt sD 3 gelete i T Crange [ Acdition
HAME SOMMERS, HOWARD M NAME
STREES ADDRESS | 4dd MADISON AVE STREEY ADDRESS
CiTY-5T-2IP NEW YORK NY 10022 GiTY .51 2P
anE 3 pewste 1L £ Crange 1 Addition
HAME NASE
STREET ADDRESS STREEY ADSRESS
LTy - ST- 2P ’ CITY-ST-29
i {3 betete HIRE ] Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
LTy -ST- OP CiTY- ST 259
HIE 3 Delete HhE Ol change 3 Addition
NAME NAME
SIRECT ADDRESS STREEY ADDRESS
CiTY-§1- 2P CITY-ST- 19
YimE 1 oetete T [ change {73 addition
HAME KARKE
STREET AGDRESS STREET AGDRESS
LITY-ST-2P TiTY- §1- 2P

12. | hereby certify that the infarmation supptied with this fiting does not quatify for the exemption stated in Section ¥ 18.07(3)(), Florida Statufes. | further certify that the information
indicated on inis repont or supplemental report is frue and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trusiea empowered 16 execule this report as requived by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11if

changed, of on an attachiment witl an address, with all,other ke empowered. i
SIGNATURE: BM/&@L Zaod

CIGHATIHIE AND TYPED OROMNTED NAME OF SIGHNING OFFICES O CHAECTON Dalp Oiaviure Phona §




