) FILED
" 3005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000011739 05-03-2005 90143 028 ***150.00
1. Entity Name
BARBADOS MANAGEMENT, INC,
Principal Place of Business Mailing Address
1760 BARBADOS AVE 1760 BARBADOS AVE : 50 04 70 73
MARCQ ISLAND, FL 34145 MARCO ISLAND, FL 34145 :
' o
- - ¥ e, ,
Suite, Apt. #. elc. Suite, Apl. #, etc 04012005 Chg-P CR2E034 (10/03)
Cily & State Cily & State 4. FE{ Number Applied For
45-0498954 Not Applicanle
i Zi Count i
zp Courtry " ountry 5. Certificate of Status Desired O $8'75 Agdmonal
Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEFFREY S. SCHELLING, P.A.
2240 TRADE CENTER WAY Street Addrass (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34109
City FL | Zip Code
B. The above namad entity 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 cbligations of repistered agent.
SIGNATURE
Signature., typed o phntad name of regrstared agant and te if apphcable (NOTE" Regestered Agent signaturs reqursd when reinsiang) DATE
FILE NOWII EEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribuution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change ] Addition
NAME ORTIZ, FRANK NAME
STREET ADDRESS | 1760 BARBADOQS AVE STREET ADDRESS
CiTY-51-21P MARCO ISLAND, FL 34145 CITY-ST-2IP
THLE [ belete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2IP
e [ Deletz TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2IP
TIMLE [ petete WILE [ change £ Additin
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIfY-5T-2IP
TmE 3 petete TITLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p CITY-S7-2IP
TMLE [ oelete TITLE { change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP e ———— CITY-ST-ZIP
12. | herglyrCertify that the information-g gwitn this fiing doesgrousally for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indjgited on this report geeoppblemantal repert is true and accuraté™a drwQy signature shall have the same legal effect as it made under oath; that | am an olficer or director
of fhe corporationaedie recaiver or rustee empowered to execute this rBpart 3 reguired by Chapter 607, Flarida Statuies; and that my name appears in Block 10 or Block 11 if
cl afin attachment with an address, with all other like empowered®
) rd
SIGNATUR , e o4/ (o)
Gt IO 1IPED HINTE %G GFFICER OR DIRECTOR Date Daytirne Phone #




