2004 FOR PROFIT CORPORATION FILED
~_™ ANNUAL REPORT {AR) Feb 24,2004 8:00 am

DOCUMENT # P00000009756
1~ Enty Name Secretary of State
ofe 2fe e
BARFIELD MANAGEMENT, INC. 02-24-2004 90019 002 **150.00
Principal Place of Businass Mailing Address
480 NE 56TH ST 480 NE 56TH ST
MIAMI FL 33137 MIAMI FL 33137
Mo E AL Poce Wa WE L™ Q\ace
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Appiied For
Toch Loudesdale , T\ Yok Mavderdale , S\ 65-0993634 Nol Applicable
Zip Country Zip Country " ir $8 75 Additicnat
AAROG Bor o O_t'k 23305 oo b\HQ.('B 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEVINSON, EDWARD E

. FINANCIAL FEDERAL BLDG PH-E Street Address {P.C. Box Number is Not Acceptable)
407 LINCOLN RD

MIAMI BEACH FL 33139

Cily FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and iitle i apphcable. {NOTE: Registared Agent signaiute reguired when reinstaning) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
OFFICERS AND DIRECTORS " ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11

O petete TTLE B¢ Change [ Addition
NAME BARFIELD, DEBBI-STARR NAME %0«9, e\N, 'Qe\ﬁ: - Shaxw
STREET ADDRESS | 480 NE 56TH ST sTEETa0BRESS | WA N WL R L VTP Crace
oy-sT-zP |MIAMI FL 33137 CITY-5T-27P ¥ havderdale , B IBVIOS
e . D O Oelete TTLE v B Change [ Addition
HAVE BARFIELD, JOHN O NAME Bardyieid, Sornd
STREET ADDRESS | 480 NE 56TH ST STREETADDRESS | Wlle W2, W% Q\ace
Gry-sT-2F  |MIAMI FL 33137 ov-s2P [T LamAesBhade \FL 33RR0%
TITLE _ [ Detet= TITLE 3 Change - [ Addition
MAME I ——— i —— - e NAME e e e e — e e s .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T- Z1P
THE - O Deleta TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2Ip CITY-ST-IiP
TITLE 1 Delete TIMLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
THiLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
EITY-51-2P CITY-5T- 210

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with alt other like empowered.

SIGNATURESNSSIN mors o)) DodisShore Bahiadl  JA2-0M  (A5%) 53M-2095

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #
NzWeohDYT




