FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

DOCUMENT # P04000028592 ecretary of State
Lé“R“a:*;"ﬁ“E BAREISS. INC 04-08-2005 90060 039 ***150.00
Principel Place of Business Mailing Address
1506 SW 22ND AVE 1506 SW 22ND AVE
BOYNTON BCH, FL 33426 BOYNTON BCH, FL 33426
e g AR A AL AR
16D 4/ .z:r Ao fAw am ¥
Suite, Apl. #, elc. Suitg, Apt. #, etc. 03032005 ChgP CR2EG34 (10/03)
City & State City & State FEI Number Applied For
ﬁwnf’bﬂ ﬁf’o&‘v\_ }’/A ,2} 39’- /7?9 65"4 Not Applicable
Zép 3 q ; ﬁ . ;}o‘?"y/_} le - - Cquntry 5. Certificate of Status Dasired. O-- ?g%g&ﬁ;m"al - o=
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Reglstered Agent
Name
BAREISS, LORRAINE J _
1506 SW 22ND AVE Street Address (P.C. Bax Number is Not Acceptable)

BOYNTON BCH, FL 33426

City TRELED

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigrrtirg, typad Or printed nme of regratered agan and 1 if epplicable. (NOTE: Ragisterad Agent signatre requsred when rainstating) OATE
FILE NOWIIT FEE 15 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will he $550.00 Trust Fund Contribution. O  Addedto Fess
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE D . O Delete e [ Change [ Addition
NAME BAREISS, LORRAINE J HAME
STREET ADDRESS | 1508 SW 22ND AVE STREET ADDRESS
CITY-51-29 BOYNTON BCH, FL. 33426 Y- ST-7P
TLE 7 Detete TIE [ Change [ Addition
NAME HAME
STREET ADORESS STHEET ADDRESS
GarY-ST-7P CITy-51-2P
THLE {1 pelete TITLE [ change [ Addition
NAME HAME - -
STREET ADDRESS CT T T ) smemraooeess ) -
CIry-ST-2P CITY-5T-2P
Tme 0 Detete e O Crangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.ST-2IP
Tme ] Detets it ElChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P iTY-51-2P
T O] Delets TIE EJChangs (3 Acdion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY.ST-2IP

12. | hereby cartity that the information supplied with this filin 3 doses not quality for the exemption stated in Saction 119.07{3)(i), Florida Statutes. ! further certify that tha 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 raceiver or trustee empowered 1o executs this repon as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other likp empowerad.
S42-732-85

SIGNATURE:
NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phare #




