2005 FOR PROFIT CORPORATION

ANNUAI__.. REPORT (AR) FILED

DOCUMENT # P°°°°°°69235 Apr 20, 2005 08:00 AM
by e Secretary of State
BARBOSA ENTERF’RISES, INC. ry
Principal Place of Bugjpess - S M;a‘l_ling Address . T
131 DEFUNIAK ST. . PO BOX 6458 A e
SANTA ROSA BEACH FL 32459 o oneepo DESTIMFL 32650
e R A
Suite, Apt. #,8tc. o Suite, Apt. #, &ic ’ 1st MOOBE CR2ED34 (10/04)
City & State = T T | iy & 5tate : "1 4. FEI Number {Applied For
. y 7 _ 59-3659291 Not Applicable
Zp Country Zp Country 5. Corfficats of Staus Desireds. [ ?eae ;E; lﬁf;}“““ai
6. Name and Addrass of Current Ragisterad Agent - 7. Name and Address of New Registered Agent
ks - = - . e —_—
‘:Eé’ 1M [II_%FG{,E@EDVAIQYMDR Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
DESTIN FL 32541
City i FL TZip Cade

&. The above named ent!ty submits this staterrent for l'he purpose of changing its registered office or registered agent, or bath, in the State of Fiorida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE YT E i - =
Signalurn, typsd of printed name of ragistersd agent and title f applicable NOTE Ragistored Agont sighature tequired whori reinstating) o DATE
R - )
HLE NQW'!' FEE 13 8150..60 9. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Fee Will Be' $550. 00 Trust Fund Contribution, []  Added to Fees

Hake Check Payable to Florida Departinérit of State
10, ) __ CFFICERS AND DIRECTORS 11, ADDITTO SICMNGES TCO OFFICERS AND DIHECTORS IN {1
e D o T Ciogee | f M "[Jtherge L1 Addition
NAML BARBOSA, ANTONIO C NAME HOOOO3 1 8404
STREET ADDRESS | PO BOX 6458 STRELT ADDRESS 0420/ 05-80058-005 150, 00
TIY-ST- 2P DESTIN FL 32550 CITY-$1- 2t
TIE D T ) B [T Delete F oo o ’ [J Change [ Addition
NAME BARBOSA, CARLENE W NAME
STACET ADORESS PO BOX 6458 STREET ADDRESS
CITY- ST ZIF DESTIN FL 32650 L ’ CTY-51. 2P
WiLE - T Clogse - f mue ' o [ Change [ Addition
hAME NAME
SIEEET ADDRESS STREET ADDRESS
CY-§T.2P CITY-ST. 2P
T ' ' ' 3 Delete mz ' [Tchange [ Addition
NAME HAKL
STRIET ADDRESS sr REET ADDRESS
CITY-S7- 7P ch St
RILE - T Cloeete [ mne ) Clohawge [ Addition
NAME Nan:
SIRCET ADDRLSS k STREET ADDRESS
orY-§T-2P - Cifi-S1-7F
TIie T T O g - [ Change [0 Aduitic-
MAME + NAME
STRLET ADDRESS STAEET ADDRESS
CAY-51-77 | KRl

12. | heraby certim that the Tnformation supplied with this § Flmg does not quar'fy ‘for the exemption statad in Section 1188973, Flarida Statutes | burther certily that the Thiormation
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11
changed, or on an attaehment with an address, with all other like empowered,

SIGNATURE:

s ‘-"{/1/,5/«35 QR 7026

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dafe Daytirns Phone &




