2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 03, 2004 8:00 am
Secretary of State

DOCUMENT # P01000033199

1. Entity Name

BARBIE'S DOCUMENT SERVICES INC.

06-03-2004 90004 011 ***150.00

Principal Place of Busmess

. 11845 SW 140 AVE-
MIAMI, FL 33187,

. Mailing Address
17845 SW-149 AVE.

_ MIAMLFL 33187

R 54056590

2. Principal Place of Busmess

G700 /VW 75 loergT

3. Maliling Address

ORI

Suita, Apt. #, etc.

POZO, BARBARA C
17845 SW 149 AVE'
MIAMI, FL 33187

o,
:‘/}%‘p‘ 2. J 5/ 03202003  Chg-P CR2E034 (10/03)
City, & Slale City & State 4. FEI Number Applied For
/y ﬂ/? /é 65-1088306 Not Applicable
35 /é é Country Zip Country 5. Certificate of Status Desived [ $0-7D Additional
Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name _. . -

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE 4

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

ggmlum twed o printed name of registered agent and title it wphcanle

- (NOTE: Registered Agent signatura requirad when reinsiatng)

DATE

_ F'\LE Nowm FEE IS $150.00,

- 9 Election Campaign Financing

$5.00 may Be | In accordance with s. 607, 193(2)(b), F.S., the

Dus by September 8, 2004 - Trus! Fund Contribution. . - B.. - Added to Fees corporatlon did not receive the prlor notlce

. " l"' P R [T -.' .. Cd it oo .'
0.0 L FFICEHS AND DIHECTOHS 1. ~ . ADDJ,TIONS.’CHANGES TO OFFICERS AND DIHEGTOHS IN11 __
TIME PD - 1 pelete TITLE Wé/ /" E’Ghange [T Addition
NAME - POZO, BARBARA C : NAME
STREET ADORESS | P.O. BOX 771043 sreeT aporess | 7?# Qﬁd 7 5 GCAUE
omv-st-zp | MIAMI, FL 33177 an-stIr | LA ﬂ 2 L2877
TILE [ Delste HILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-§T-2ZIP
TITLE [ patete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS -
CITY-5T-2ZP ) CITY-ST-2P _ N
TInE 1 Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-ST-2P
TITLE 7 Detete TME [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CIfy-SI-2p CiTY-S1-2p
TITLE £ Delete TiTLE [Ichange [ Addition
NAME - NAME
STREET ADDAESS . STREET ADDRESS _ o
CrY-S1-ZIP . . on-seR | . et ‘-

12. | hareby certify that the
indicated on this report
of the corporation’er thel
changed. or on an altag

& an

all other Ilke empowered

By L2y B

information supp!ned wnlh thls f|I| 3 does not quallfy for the exemption stated in Secnon 119. 07(3)(|) Florida S:a!utes [ tlirther cemfy that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
efed lo execute this report as requxred by Chapter 607 Florlda Stazules and that my name appears in Block 10 or Block 11 if

/:%f Gy

SIGNATURE: __

Date awme




