FILED
Feb 17,2004 8:00 am
Secretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000102320

1. Entity Name

BARAN CONSULTING, INC.

02-17-2004 90004 001 ***150.00

Principal Piace of Business

481 CARMEL DRIVE
MELBOURNE, FL 32940

Mailing Address

481 CARMEL DRIVE
MELBOURNE, FL 32940

vEUU (g

IR

2. Principal Piace of Business 3. Mailing Address
i . ite, Apt. #, .
Sulte, Apt. #, etc Sulte, Al f ete 02102004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
16-1629879 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired J $8.75 Additional
Fee Required
“ © 777§, 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ -
Name

BARAN, ROBERT W

481 CARMEL DRIVE Street Address (P.0O. Box Number is Not Acceptabie)

MELBOURNE, FL 32940

City Zip Code

FL |

8. Th® above named enlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed o printed name of registered agent and tite it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIll FEE IS $150.00
Added to Fees

After May 1, 2004 Fee wiil be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE PVST O Delete TITLE [J Chenge 7 Addition
NAME BARAN, ROBERT NAME
STREET ACDRESS | 481 CARMEL DR STREEF ADDRESS
CITY-5T-74P MELBOURNE, FL 32940 CITY-ST-21P .
TITLE O Deete TITLE [C] Change, {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CiTy-57-2IF
e TITLE wrmwos mr | - aoete o e - - —— [£1 Delete Tl TMLEam - e s e 4 s S = w e e wed 2] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TILE 1 Delete TITLE [] Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2p
TITLE [ Delate TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-5T-21P .
L [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS )smm ADORESS
CITY-ST-2IP /; o -

) ption stated in Section 119.07(3Xi), Florida Statules. | further certify that the information
Gnature shall have the same legal effect as if made under oath; that | am an officer or director

as required by Chapter 607, Florida Statutyat my:lame appears in Block 10 or Block 11 if

¥ Date Daytime Phone #




