2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L05034 Feb 18, 2005 08:00 AM
1. Enuy Name - Secretary of State
BARCLAY BUSINESSAARCHIVES, INC.
Principal Place of Busines§ = ,__ Mailing Address
4443 BOCAIRE BLVD. . _ C/0 DAVID SOKOL
: "%443 BOCAIRE BLYD.
1EJCS>CA RATON L 33487 - B(SJCA RATON FL 33487
u
T MCRIHURUAREC AN
Suite, Apt. ¥, etc - - Suite, Apt. #. etc 1st MOORE CR2E034 (10/04)
i o ) ; ' — . Applied F
City & State . City & State A 4. FEI Number 22.3101095 Nxzf;ip":;ble
Zip Country Ze Country 5. Certificate of Status Desired | ?;-gfqﬂ:’i“”"a’
6. Name and Address of Current—RegiEMed_ Agent 7 [ _ wgrrrn‘o End Address of New Registered Aggﬂt'
?QOS%RF];%R?EEEN%YE?EJE‘% Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 — —
Chy — FL | Zip Code

8. The above hamed entity submits this slatemeﬁt for‘the purpese of changingiits regisiéred office of registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE I

Signature. vped o pMfed parme of cagestarad agent and tlie f aophoakke {NGTE Registersg Agenr signature ragurred whan teinstanng) DATE

FILE NOW!!! FEE IS §1 50.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2005 Feo Will Be $550.00 o
© Trust Fund Contribution. Added to F
Make Check Payable to Florida Department of State = calofees
. P reyy ey AP | - 8 — - :
10. ) . CGFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD N ~ ) pelete WLE L“-”"ﬁ“iuuggqﬁqg [Ichange [ Addition
WL |SOKOL, DAVID i 02/18/05-80804-015 150, 0
SIRLET ADDRESS (4443 BOCAIRE BLVD o STREET ADDRESS
CHTY-§1-249 BOCA RATON FL 33487 o CIIY-ST-2F )
TifLE 50 [ Deiete i [ cChange [ Addition
MANE SOMMERS, HOWARD M NAME
STREET ADDRESS | 444 MADISON AVE | sieeeTADDRESS
CITY-S1- 2P NEW YORK NY 10022 o GITE-51- 2P -
WILE 3 Deleta TIILF O change [ addition
NAME NAME
SIRLET ADDRESS g STREET ADRESS
CHY-ST-2IP CHY ST 7%
(1[0 3 Detete TILE [ Change ] Adaition
NAME AN
STREET ADDRESS STREET ADRRESS
CiT¥-ST-2IP ) o ClY . SI-7F
TILE [ Delete Tt O change  [Z] Addition
NAME NAME
$TREET ADDRESS STREETADDRESS
cliv-ST. 2IF _ o CHTr-ST-2F
I [ Dalete g O change [ Addition
NAME NAME
STREFT ADDFESS SIREFT ADDRESS
CNY-ST-2IF o CITY-51.7F

12, !hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made undar oath; that ! am an officer er director
af the corparation of the receiver orustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an atizachment with ddress, with all other like empowered.

SIGNATURE:

240 S

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Cale {aylrre Phone #




