2005 FOR PROFIT CORPORATION

FILED

_ANNUAL REPORT
DOCUMENT # P00000015712
B(EJHI'E\E{JNBTGBARZA MD, PA

Apr 16, 2005 08:00 AM
Secretary of State

Principal Place of Business ~—

5610 PGA BLVD. —_
PALM BEACH GARDENS, FL 33418

Mailing Addrass
5610 PGA BLVD.

PALM BEACH GARDENS, FL 33418

DO NOT WRITE IN THIS SPACE

AR MmO

01132005 No Chg-P CR2E034 (10/03)

4. FEl Number Apphed For
65-0161722 Not Applicable

5. Cerlificate of Status Desired | $8.75 aaditionar

5. Name and Address of Current Regli@grgd Agent

Fee Raguired

BARZA, DORU
5610 PGA BLVD.
PALM BEACH GARDENS, FL 33418

N THIS SPACE

DO NOT WRITE

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

the obligations of registered_agert,

SIGNATURE - Z

Signalure. yped or printod name cf registared agont ard Ile Il epplicabla

{NCTE; Ragfstered Agéni signal.ire requirad whan rolnafating)

DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campalgn Financing

$5.00 may Be
Added o Fees

FEHE RIS
4 [ 8ANS-G0020-022 1501

il

10.

e

. _'9FF|CERS AND DIRECTORS

DPST
BARZA, DORU

18411 SE LAKESIDE DR
JUPITER, FL 33459

TITLE

NAME

STREET ADDRESS
CITY-ST-217

TITLE

NAME

STREET ARDRESS
LIry-81.2p

TTE

NAME

STREET ADDRESS
Ciry-ST-ZIP

DO NOT WRITE

TILE

NAME

STAEET ADDRESS
CITY-§T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

— IN THIS SPACE

TNE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hareby certify that the infarmation suppzsed'Mrﬁ?‘rﬁs_ﬁf{ng'dées not qualily for the exsmption stated in Sectlon zag.orgs)m, Forida Statutes. | furiher certify that the Information
accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

indicated on this report or supplemenial report is true an

changed, or on an attachment with an address, with all other like empowsred,

ﬂf/)%/as/

SIGNATURE: _ X %ﬂ’ﬂ
7 3IGNATURE ARD TYPED

BIGNING OFFICER OR DIRECTOR

Date Daytime Phond #




