2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Posnoodsos'rz

1. Entity Name

BARGE WORKS, |NC.

‘Feb 25, 2005 08:00 AM
Secretary of State

Principal Place of Business ___

6010 N.W, 23RD TERRACE
BOCA RATON FL 33498

— Mailing Address

§010 N.W. 23RD TERRACE
BOCA RATON FL 33496

2. Principal Flaca of Business —

3. Mailing Address

i

[

I

Suite, Apt #, slc.

Suite, Apt #, etc.

1st MOORE CR2EQ24 (10/04)
City & State T City & State - 4. FEI Number Applied For
03-0517034 Not Applicable
Zip Country Zip Courtry 5, Certificate of Status Desired [} $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Namae and Address of New Ragisterod Agent
o o Name
IG\IOE %%wghETﬁElgﬂACE Street Address (P.O. Box Numizer is Not Acceptable)
BOCA RATON FL 33496
City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered oﬂ" ice or registored agent, or both, in fhe State of Florida | am familiar with, and accept

the obligations of registered agent

SIGMATURE N — e
Signaturo, lypad of printed name of registered agett and e f agplicable (NOTE Registered Agent signaturs required whan rainslating) DATE
FILE NOW!!! FEE IS $150.00 ° 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added 1o Fees

Make Check Payable fo Flotida Department of State
10, T CFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tine P - o 2 oelete 7L (J Change  [] Addition
NAME NEWMARK, ERIC NAME
STREET ACDRESS | 6010 NW 23 TERRACE SIREET ADDRESS Uaaoan247 ‘4
CI1-$1-2p | BOCA RATON FL 33496 - QY-S5 7P Oee s5A5-50011~023 150,00
1t T B {7 Delete me [Jchange (7 Addition
NAME NAME
STRFFT ADDRESS SIREET ADDRESS
CTY-51- 2P clny-st.p
TiLE B [T Delete B O change (1 Addifion
NANE H NAME
STRFFT ANDRESS SIREET ADDRESS
Cliy.-sT-2IP QITY-ST. 7IF
TIE 7 detete e [ Change [ Addition
BAME NAME
STREET APBRESS SPAFE] ADDAESS
GIfY-5T-ZP QY51 2P
e T [ osite g [ Change ] Addition
NANE NANE
STREET ADDRESS STREET ADDRESS
Ol ST-71P CITY.51-2P
e ) [ Devete nne [Jchange [ Addition
NAMC NAME
STHEET ADDRESS STREET ADDRESS
Gy SE-2P Il eIy -57-2F

12. | hereby certify that the Information suﬁipmd- wuh

indicated on this repert or supp ntalrepo is
of the coiporation or the rece & Tus| ee
ehanged, or on an attachment-wij

SIGNATURE:

this Filin
true an

does not qualify
accurate apd that
powered to execute th
dth all other like emgpwere

r the exempticn stated in Section ! 19.07(3)1), Florida Statutes | further centify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

reporyas recuired by Chapter 607, Florida Siatutes; and that my name appears in Bleck 10 or Block 11 if

S VLIRS 37508 56/ 1y-GoGy

Eﬂ'm.l'heﬂv Tvﬁi?n ORPRINTED NAME OF SIGNING ttncza OR DIRECTOR

fate Jayrme Phona ¥




