2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000086712

1. Entity Name

CYBER BARB, CORP

Principal Place of Business

595 SE 29TH DR
HOMESTEAD, FL 33033

Mailing Address

595 SE 29TH DR
HOMESTEAD, FL 33033

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90030 030 ***150.00

ey

03242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Nurmber Appliad For
c?/ - 0527 /9// Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Narne

BARBARA, ELLIOTT — "
505 SE 29TH DR
HOMESTEAD, FL 33033

[P S ————-

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and titla if applicable.

{NOTE: Registered Agant signatura required when reinslating) 4

- DATE -

- “FILE NOWH! EEE IS $150.00
After May 1, 2004 Fee will be $550.00

S

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TC OFFICERS AND DIHECTORS‘IN'1'1

10, OFFICERS AND DIRECTORS 11,
TIfLE P . - O pelete ~ - TITLE (O change [ Addition
“l.ewE | ELLIOTT, BARBARA A NAME

STREET ADDRESS | 505 SE 29TH DR STREET ADDRESS

CITY-ST-7IP HOMESTEAD, FL 33033 CITY-ST-7P

e SV [ Delete TITLE [0 change [ Addition
NAME. * ELLIOTT, STEVE NAME

STREET ADDRESS+| 595 SE 28THDR STREET ADDRESS

CITY-ST-2IP HOMESTEAD, FL 33033 CITY-5T-ZIP

TIMLE O Delete “TILE {1 Ghange ] Addition
HAME NAME ) e 2 e
_ STRRET ADDRESS. | e T S - = e oTREET ADDRESS ™ -

CITY-ST-2IP CITY-57-2P

TMLE O petete TITLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-7IP P

TME 1 Delete TLE ' [JcChange [ Addition
NAME NAME

STREET ADDRESS | . STREET ADDRESS .

CITY-ST-2P RS e L CITY-ST-2ZIP ‘ o i
TTLE'. ‘ . B . [ Delete " "TME _ PO CoT SRR TR 4 " Addition
e ) T Ll iR e e Tl ]

sms‘e'ﬁ_n'nﬁ'gs“}s; : e aa - : seerune o ) STREETADDRESS '] .A:, .

CIrY-ST-2F e am g eme e lCITYISTIZP ~ e o e e

changed, or on an attachment, an agflress, Wowered.
SIGNATURE: (M

12. | hereby cerlify that the information supplied with this filing does.not qualify for the exemption statéd 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 or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

J2esind €T 3-ay-0¥

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phons #




