FILED
2004 FOR PROFIT CORPORATION Aug 26,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000133125 08-26-2004 90003 010 ***150.00
1. Entity Name
BARRYROSE,INC
Principal Piace of Business Mailing Address
9112 0. VINELAND COURT 9112 D. VINELAND GOURT 54070041
BOCA RATON, FL 33496 US BOCA RATON, FL 33496 US
T N R HRSTRATER D TR AT
Hooo Mob NtsRP ¥ | gono . RAB i /B
ite, Apt. #, etc, Suite, Apt. #, etc.

. 08062004 Chg-P CR2E024 (10/03
Ve ¢ YA g o)

City & Stale City & State 4, FEI Number Applied For

TAMARRRA ¢ R | Thunras. BAA. |" Y0033 e
3%’5 21 Ci‘jﬂ% ,\ . %3(; 32| COE}?FY% A . 5. Certificate of Status Desired [ ?ez'gesqﬁ:ﬁﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Narne . 4

ROSENTHAL, BARRY J
9112 D. VINELAND COURT Street Address (P.O, Box Number is Not Acceptable)

BOCA RATON, FL 33496

Cily FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the cbligations of registered agent.

SIGNATURE ,
Signature, typed or printed name of registersd agent and tile if agplicabia, {MOTE: Registered Agenl signature requaed when reinslating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 8, 2004 Trust Fung Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P ] Detete TITLE ¥ PTtharge [ Addtion
NAME ROSENTHAL, BARRY J NAME ZARRN ROARITHAA 3 &
STREET ADDRESS | 9112 D. VINELAND COURT smeEETaDRESs | o oo k. WO B HILLRD- 106
OY-ST-2P | BOCA RATON, FL 33496 etk | TRM YR A FIA-ZT3
TIME 3 Delete TITLE i [7J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-21P
TITLE O Delete TILE [] Change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-ST-2P
ITLE 3 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-5T-2P
TITLE ] Delete THLE T Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [T Delete TITLE [ cChange [ Addition
HAME HAME :
STREET ADDRESS STREET ADDRFSS
CiY-ST-2F CITY-ST-ZIP

12. | hereby certilr;: that the information supplied with this filing dces not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and acgwwalg and that my signgiure shall have the same legal effect as if made under cath; that | am an oflicer ar director
of the corporation or the repdiver oryrustee empowered Lo efecute
changed, or on an attachpfient with An address, with all othr like el

SIGNATURE:

ired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

is report as re
powergd.

D NRBE OF STGNING OFFICER OR DIRECTORY Dato Daytme Phons 4

i N




