2005 FOR PROFIT CORPORATION

DOCUMENT # P02000103341

1. Entity Name

ANNUAL REPORT (AR)
oco10a341 - - FILED
Apr 07, 2005 08:00 AM

BARLEE'S INC. a-ot ] Secretary of State
Principal Place of Business __, ,7 7__7 ﬁaﬁling Address "
20445 OLD CUTLER ROAD 20445 QLD CUTLER ROAD

g ERRe TR

2. Principal Place of Business.__ _ 3. Mailing Address

Suite, Apt. #, ste. il Suite, Apt. ¥, elc. ' {sStMOORE ~ CR2E034 (10/04)
C-mty & State ) 7 - =1 Ciy&state 4, FEI Number ] Applied For

_ 32-0034878 MNet Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Ragistered Agent

6. Name and Address of Current Reglslered Agoent
T T Name

EQCI’B%FQAQ@SI%%EF Streat Address (P O. Box Number is Net Acceptabie)

MiIAMIE FL 33157

Cty - FL ! Zip Code

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

SIGNATURE

Sigrature, lyped o printed name o ragrstersd agont and te 1 appheat’s {NCTE Regrstered Agont signature reguirad when reinstaling) - DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 ot
Make Check Payyat,:le to Florida Department 6f State Trust Fund Contribution. [ Added to Fees
10, T OFFICERS AND DIRECTORS ’ 11. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
JILE P - ’ - T pelete TiElE s ’ O Change [T Addition
NAME DORFMAN, LEE NAME Lot 192
STRIET ADDRESS | B30 SW 187 ST : - Y SIREET ADORESS 0407/ 0580050010 153,00
civ-st-zP | MIAMI FL 33157 ) cit si-2p
mLe v T 1 Delete e [ Change [ Addition
NAME DORFMAN, BARBARA NAME ’
STREET ADDRESS | B930 SW 187 8T . o STRLET ADDREES
CIYY - 57- 2P MIAMI FL 33157 - CITY.ST- 2P
L [ Delete i [ Change ] Addition
HAME NAME
STREET ADDRESS STRLCT ADDRESS
ColY-57- 2P CHY-ST- 2P
HIE ] ) Ooese | v Clochange  [] Addiion
NAME NANE
STREET ADURESS SIREET ADDRESS
CITY- 5T- 718 ) ) CIY-ST. 2P
Ting T ) 1 Delele TiTLE [ Change  [J Addition
NAML MG
STREFT ADDRESS SIREET ADDRESS
CITyY- S51-2P Oy S7-2F
TILE T ] Dalete nE CJchange  [T] Addition
NAME NAME
STREFT ADDRESS SIRCET ADDRYSS
CiTY-5T-0F oy s1 P

142. 1 hereby bartify that the information supf)lié' with this filing does not qualify for the exemption stated in Section 179.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementalegbort js Tigqnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver rov Enowaledito execute this report as recuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wi q S, Wilp

| e
_!-;”

bther like empowered
SIGNATURE:

Lee DdOREmAN 3-29-05  365-23¢-30U

SIGNATURE mﬂ TYRED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bayiime Phone #




