2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #P03000044833

. Entity Name

BARRY SANDERS, INC.

Maihl-i%g Address
846 LINCOLN ROAD

5TH FLOOR
MIAMI, FL 33139

Principal Place of Business

846 LINCOLN ROAD
5TH FLOOR
MIAMI, FL 33139

CF

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED
Jul 12, 2004 8:00 am
Secretary of State

07-12-2004 90026 028 ***150.00

54061673

D02

07012004 Chg-P CR2E034 (10/03)
City & State City & State 4, FELNumber Applied For
.
q 2'0 1 D\I—‘ \ Not Applicable
Zi Count Zi it
P ounity P Country 5. Cerlificate of Status Desred ~ [] 98+ Additional

. Fee Required

-~ "==-cB:Name and Address of Current Ragistered Agent. _ 7. Name and Address oi New I'-‘Ieglstered Agent
: Name T TR T e

BARRY, SANDERS .
846 LINCOLN ROAD
5TH FLOOR

MIAMI, FL 33139

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

City

FL | Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, lyped or prntad name of regestered agent and litle if applicable.
-

- (NQTE: Registernd Agent signaturs required when rainstating)

DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Coniribution, Added to Fees comoration did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ Change  [] Addition
HAME BARRY, SANDERS HAME
STREET ADDRESS | 846 LINCOLN ROAD, 5TH FLOOR STREET ADDRESS
CifY-ST-ZP MEAMI, FL. 33139 CITY-ST-2IP
T1LE [ petate TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P i
TITLE O belete 1ITLE [ Change [ Addition
A I [ SEEES -HANE - T - = el
STREET ADURESS ; STREET ADDRESS
CTY-ST-2IP i CITY-5T-2P
TITLE [ Delete TIE {J Change [ Addition
NAME NAME
. SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P )
“THILE 1 Delete e [J change [ Additian
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITE [ Detete THLE " [cChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CitY-ST-2IP CITY-5T-2IP

12. | hereby certify that the infofmation supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an
of the corporanon ar the recaiver or trustae empow

accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
ethio sxecuts thls repont as required by Chapter 6C7, Florida Statules; and that my name appears in Block 16 or Block 11 i

Dats Dayume Phone 4




