2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P02000103341 Mar 11, 2004 08:00 AM
1. Enliy Nerme S Secretary of State
BARLEE'S INC.
Frinmpat Place of Busingss Mailing Ad&ress
20445 QLD CUTLER RCAD 20445 OLD CUTLER ROAD
MIANE FL 33188 MEAME FL 33188
i S i AR LRI b
Sudte, Apt #, 2lc, - Suite. Apt #. slc MOORE ‘CR2E034 {1 1/03)
City & Stale = City & Stale - 4. FE| Mumber . Appotied For
. 32@03483?_ Mot Applicatiis
2p Country Zie Country 5. Certificare of Status Desired [} §e&e g?q gfedém"a‘!
6. Name and Address of Current Registered Agent A 1 7. Name and Address of Newuﬂeglsiered Agent ,j
Name
BD%%FQAV?'\%,S%EET - Street Address (2.0, Box Mumber is Not Accepiable)
MIAMI FL 33157 . —
Cuy FL l Zip Cotie

8. The above named entity submiits this staternant for the purpose of changing ds registered oifice or registered agent, or both. in the Siate of Florida. | am famikar wath, and accept
the obiigahons of registered agent.

SIGMNATURE . . . L B . . _ _

Tpnakns, (DG 6 PAEiT name o ETmEred agont and fte i appicale WNUTE Romstered Agen! siIgRature regquired when reinstatng) DATE L

FILE NOWIl! EEE IS $15000 . . ) )
. 3 H Fi .
After May 1, 2004 Fee will be $550.00 St fur oo, L] By e
Make Check Payabie to Fiorlda Department of State
0. . OFF!CERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO CFFICERS AND DIBECTORS IN 1t
HILE P I3 Defete i HUTS [ change [ Acdition
NAME DORFMAN, LEE NARIE . _
g

STREET ADDALSS (8930 SW 187 8T ’ STREET ADDRESS ; ?QU{}QDB o3bH -
CiTY-ST- 2P MiAMI FL 33167 B § cvestaw (341 is 54 88{144 Ui*'i% %{Sg ﬂm -
TILE ' [ petete THLE CIChange 3 Ad&atmn
MAME DORFMAN, BARBARA HEE
STREET ADORESS | B930 SW 187 ST STREEY ADDRESS
oy-5T-ZP | MIAME FL 33157 ) LIy -5T-2F _ . .
E . 3 Detete TiiLE 3 Change ] Addition
HAME HARE
STRECY ADDRESS STAEET ADDRESS
CiTY - ST- 21p CHy.ST-2P o —
T [ Datets mE [Jchange 3 Addition
N NAME
STAEET ADDRESS SIRIET ADDRESS
CiTY-53- 2P ciTY-ST- 2P ] .
WHE 3 Delete i % C3Change L] Addlion
NAME MEME
STAEEY ADDRESS SIREET ADDRESS
Ciiy-51-2P iy -ST-21p . N
TILE T Detese W [ Change  F_J Addition
NAME NAMIE
STREET ADDRESS STREET ADDAESS
CITY-5T-21p ] CHY-ST-21P o

ing does not gualily Tor the exemption stated in Section 119.87(3)3), Florida Statutes. lfamhet cartify &ha‘c the snformahcm
g accurate and that my signature shall bave the same legal eftect as it made under oath; that ! am an officer gr direciyy
O exocule this repart 45 required by Chapter 607, Forida Statutes; and that my name appears In Block 10 ar Biack 11 if
edl cther Hke ampowered,

LEE DORFMARN 3A-0d 2053180

PR OR PRINTED NAME OF SiGHING OTFICER G O\RECTOR Tale Daylne Phaere #

12. | hereby certai;l thal the information sugp\!xe 7
ndicated an this report of supplemantgles
of the corporanon or e recevel B a‘- 5

changed, or on an attachment w

SIGNATURE:

s:mnunh\igg




