2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR])

DOCUMENT # L29606
1. Entity Name o

JO-BAR! INTERIOR & DESIGN STUDIO INC.

Principal Place of Business

5400 W. UNIVERSITY DR
LAUDERMILL FL 33351
us us

Mailing Addrass

5400 N. UNIVERSITY DR.
LAUDERHILE FL 33351

2. Prncipal Place of Business

3. Maihng Address !

Suite, Apl. #, gic

Suite. Apt #, ex¢,

FILED
Mar 05, 2004 08:00 AM
Secretary of State

li

|

IR

I

I

i

MOORE CR2EDG4 {11/03)
City & Stats City & State 4. TEI Number Apphed For
65-0160538 Not Apnticable
Zip Caustry Zp Cousiey 5. Ceriificate of Status Desireg | $8'75 ﬁ';dditional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Mame

LYNN, BARRY
5400 N. UNIVERSITY DR.
LAUDERHILL FL 33351

Streat Address (P.O. Box Number is Noj Acceptable}

Cuy

2 Cade

FL |

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

the obhigations of registered agent.

SIGNATURE

Signature yped of DED Name of registerad agoen! and it of applicable

(NOTE. Regsiwed Agen! Sgratuio requred when reinsianng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of _Sta!é E

9.

Elestion Campaign Financng

. $5.00 may Be
Trust Fung Contribution.

Added to Fees

10, CFFICERS AND DIRECTORS 11. ADTITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 13

TRE D {7 Defzte Tme Tlchange T Additisn
NAME SIMONETTI, JOANN SARE HooOaaTeER IS

STREET AQDAESS | 7685 NW E2ND WAY STREET ADDRESS D300 0430005008 150,08

CiTy-SF- 2P PARKEAND FL CITY -5F- 2t

TTE D 3 Detete TILE ] Change {3 Addition
NAME LY NN, BARRY HANE

STREET ADDRESS [ 40258 INVERRARY BLVD #1581 STREET ADDAESS

CiFY-8Y-2F LAUDERRILL FL CiTY -§3-2F

TME 3 Detate TILE [ Change £ Addition
HAME NAME

STREET ADDRESS STREET ABDRESS

EITY -57-2P CiTY-57-2P

ML 1 Datate TME [0 Change [ Addttion
HAME NAME

STREET ADDRESS STHELT ADDRESS

Ty -57-2P CTY 5T 2P

HnE 1 Deigie HRE I Change [ Addition
RNAME MAME

STREET ADDRESS STREET ADDRESS

Ty - ST- 7P GY-S1-2P

mLE ] Delete g Tomange [ Addifion
NAME HEME

STREET ADDRESS STREET ADORESS

CETY- ST 2 CETY-5T- 2P

12. | hereby certify that the informabion supplied with this fikn

does not gualify for the exemption stated in Section 112.07

indicated on this report or supplemental report is rue and acowate and thal my signature shall have the same legal &

of the corporation or the
changed, or on an atta

eIver of Iy,
ent with anyaddress, with al

p—

A'!-(-r\.{

er ke empowered.

2/, L.

"

%3)(5). Florida Statutes. | further certify that the information
fect as i made wnder cath; that t am an officer or director

g empowered 10 execute this report as required by Thapter 807, Florida Statutes; and that my name appears in Block 10 or Block 113

W Sy - 7Y Ser

SIGNATURE: 4

SIGNATURE ARE TYPED OR PRINTED NAME GF SIGNING CFFICER OR DIRECTOR

Draguene Prore &




