f_,
ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P00000044455

1. Entity Name
BARBIZON 101, INC.

Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90027 046 ***150.00

Principal Place of Business Mailing Address

5804 TYLER STREET 5804 TYLER STREET U

HOLLYWOOD, FL 33021 HOLLYWOOD, FL. 33021

e e L VAWAE OO ARAR R

. ’ L [p— :-;f‘“’“ ) b -
Suite; Apt. #, elC. - - Suite, Apt. #, etc. 03022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- 03-0472022 Not Applicable

ap Country zp Country 5. Certificate of Status Desired 1 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name H.

Aoy Tuocrer

Street Addass {P.O. Box Number is Not Acceptable)

02 TYLER HTREECT

Y HorLLywooD

FL Zip Code 3602/1

LA

nt for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonda. | am familiar with, and accept

3-Z-—0L/

Signature, typed or printad name of reg%d agdﬁ\ and title if applil:'sbla.

(NOTE: Registared Agent signatura required whan rainstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Electlon Campaign Financing,

$5.00«May-Bau . .- . L.

- After May 1, 2004 Fee will be $550.0 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 1 pelete TITLE Ochange [ Addition
NAME CHIAPPA, ANDREA NAME
STREET ADDRESS | 530 OCEAN DR PN 4 STREET ADDRESS
CoIyY-s1-2IP MIAMI, FL. 33139 CITY-ST-2IP
TITLE vSD O pelets TMLE [dchange  [J Addition
NAME PAGGIN, GIORGIO NAME
STREET ADDRESS | 5804 TYLER STREET STREET ADDRESS
#LITY-8T-2IP HOLLYWQOD, FL 33021 CITY-5T-2IP
<TITLE AS J Detete TITLE AS . o m m e - [RChange [ Addition
CNAME TUCKER, H. ALI.@I ‘ NAME ™ Trvekel, A A bbbp\) - oo
" STREET ADDRESS | 5802 TYLER CT STREETADDHESS | GRO2. TYLER STREET
crv-s-2¢ | HOLLYWOOD, FL 33021 CITY-ST1-2P HoLtywooD |, g R3I02|
TITLE O pelete TITLE [dchange [ Addition
NAME . — L oem e ememe s JNaME, | = g e -~ 2 S P
STREET ADDRESS STREET ADDRESS T - = 0" o
CITY-5T-2IP CITY-5T-7IP
TILE O oetate TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TiE [ Delate TITLE Ochange [ Addition
NAME NAME
S}.HEET ADDRESS STREET ADDRESS
ciry-s1-7we CITY-5T-2IP

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
j2=afTl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
geBvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on this report or suppiemental report is
of the corporation or the receiver or trust
changed, or on an attachme 5

sA%ith all other like empowered.

-/Oz—md/& p4z  Z-2-of /4°f/)7///~7/7/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daydine Phora #



