FILED

2004 FOR PROFIT CORPORATION

- ANNUAL REPORT Secretary of State

DOCUMENT # P0O3000009165

. Entity Nama
BARBCON ENTERPRISES INC.

05-03-2004 90694 019 ***150.00

Principal Place of Business

2118 RODMAN STREET
HOLLYWOQD, FL 33020

Mailing Address

2118 RODMAN STREET
HOLLYWOOD, FL 33020

MO AW ORI

May 03, 2004 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Apt. #, etc ufte, Apt. #, etc 04302004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
ot Applicable
Zi C Zj C iti
ip ountry ip ountry 5. Certificate of Status Oesired 0 $8.75 Addiitional
Fee Required
e . QMé and Address of Current ed Agent 7. Name and Address of New Registered Agent
Name

CONROY, RC‘BERT JAMES JR.

2118 RODMAN STREET
HOLLYWOOD;FL 33020

Strest Address (P.Q. Box Number is Not Acceptable)

City FL | Zip Code

1,

8.:The above named éntity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
the obhgahons ofreglslered agent.

B

{ am familiar with, and accept

sign’am

SIGNATURE

ped of prmteq name of registered agent and title it applicable. (NOTE: Registered Agent signature reguired when reinstating) 3 - BATE

FILE Nw" FEE s 5150 00 9. Elecnon Campaign Financing
After May 1, 2.004 Fee will be $550.00 Trust Fund Cantribution,

$5.00 May Be
Added to Fees

10, ’ ’3, OFFICERS AND DIRECTORS 11. ADDfTIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 117«
TITLE D L {7 Gelete TITLE [ change ] Addition
NAME CONROY, ROBERT JAMES JR. NAME
STREET ADDAESS | 2118 RODMAN STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33020 CITY-§7-2P
TITLE O pelate TTLE {7) Change L] Addition
NAME HAME
STREET ADDAESS STREET ADDARESS
GITY-ST-2P CITY-S7-7P
TILE [ Detete TITLE [} Change ] Addition
NAME NAME
STREE] ADDHESS - - STREETADORESS | — ~—— T T . : - 7 N
CITY-§T-2P CITY-ST-2P
TIE 1 Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-ZP CHTY-ST-2P
TITLE O Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s7-2P CITY-ST-ZP L ‘L
STIE - O Detete TITLE [ chiange® | {7 Addition
NAME - - ’ NAME
STREET ADDHESS ' STREET ADDRESS
o CITY-ST-2P - . GITY-ST-7P

12. | hereby certily that the information.supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cértify that the information
indicated on this report or supplemental report is true-and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee owgred 10 execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w; all pther like empowered.
SIGNATURE: o .?-7-0 o ?{‘ﬁ 41 524

'
B'NAME CF SIGNING OFFICER OR DIRECTCR




