FILED
May 10, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT ‘ 05-10-2004 90468 040 ***158.75

DOCUMENT # P03000083825
1. Entity Name
BARMITZVAHS.COM INC.
Principal Place of Business Mailing Address
308 W HALLANDALE BEACH BLVD 308 W HALLANDALE BEACH BLVD
HALLANDALE, FL 33368 HALLANDALE, FL 33380
232004 33009

e v ETRAE TRl

Suite. At # ec. : _ Suite. Apt. #, ete. 05052004 Chg:P CR2E034 (10/03)

City & State City & State 4, FEI Number App\]éd For

2h-0s7i122y . Mot Applicable
3Zi§ O fe) (\ Cauntry fI% aQ 1'1 Country 5, Certificate of Status Desired ﬁ Ei'gggfedé"onal
6. Name and Address of Current Regi d Agent 7. Name and Address of New Regi d Agent

Name
SCHIANO, NICHOLAS
2738 FILLMORE ST #ZW Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL.33020

) ) ’ City FL ij Code

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

the obligaticns of j?ered W .
SIGNATURE . A il S-""S:'" o u/

Sognaufs, %‘E?Yrmré!namewragwmemd agen; and ttle f appficatite {NOTE: Ragistaran Agent signalura raquired when renstabng) DATE [
J -
& + FILE NOW!H! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
g Due by September B, 2004 Trust Fund Contribution. 0 Addedto Fees corporation did not receive the prior notice.
<, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
P O pelete TmE . [ Change [ Addition

nave | CUTLER, ERIC NAME - _
STPEET ADDRESS . 508 NwW 13 ST #16 ’ - STREET ADDRESS - - : .
“omv-sT2p; .| BOCA RATON, FL 33486 GITY-5T-2P

il : V- [ Delete TLE [ Change ] Addition

ot SCHIANO, NICHOLAS NAME

STHEEY ADDRESS | 2738 FILLMORE ST #2W STREET ADDRESS

CITY-ST- 2P HOLLYWOOD, FL 33020 CITY-4T-2P

TITLE i O Dekets TITLE [ Change ] Adcition
NAME x NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CHY-§T-2IP

TTE [ Delete TiiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TME 3 Delete TLE [ charge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-71 CITY-5T-2iP

TITLE [ Delete TILE . [Ochange [ Addition
NAME . NAME

STREET ADDRESS : . STREET ADDRESS

CITY-ST-2IF CITY-ST-2iP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3)0), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is trag and accurate and that my signature shail have the' same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rrustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with angddresg_with ali fther like empowered.

SIGNATURE: NiCholas Schiond S-s-0t/ 554245855

SIGNATRE AND jmzo OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #




