2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2005 8:00 am
DOCUMENT # P04000032892 7% Secretary of State

1. Entity Name I
BARBONE REAL ESTATE INVESTMENTS, INC. 03-03-2005 90079 007 **150.00

Principal Place of Business Mailing Address

o VE 6I6-HOHN-THOMAS AVE
204 5086 TRAIE DELNBF32724 Do BoX 731713
A

AEAL L P S et sy NNV AT
2. Principal Pif€e of Buginess 3, Mailing Address Sal 73174

Suite, Apt. #, elc. Suite, Apt. #, elc.

03072008 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
RAO-074R 14] Not Applicable
Zi Count Z Count i
s ountry P ouniry &. Certificate of Status Desired | $8'75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARBONE, JOSEPH J
BHJOMMN-THOMAES AYE . a o sS0C0 'Tﬂ AR/ Streat Address (P.O. Box Number is Mot Acceptable)

DELANDFE32T24 o ool o BEACH, FL3217¥

City FL Zip Code

8. The above named entity subrnits 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 oh'igations of registered agent.

SIGNATURE
Signature, typed or printed name of registerec agent and lils it applicable. {NOTE: Registered Agenl signature reqtired when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TITLE E’ﬁhange "] Addition
MAME BARBONE, JOSEPH J NAME Yy
STREET ADDRESS | 64840 THOMASAVE stoeeT anoress | AP SOC O TRAI
oY-ST-2P | DELANDRE-32724 CITY-51- 2P ORmoNn LBeacH FL 3217¢
TITLE D 7 Delete TITLE JChange  _] Addition
NAME BARBONE, MICHAEL J NAME
STREET ADDRESS | 1300 NE S0TH COURT #413 STREET ADDRESS
CIF¥-ST-2P FT LAUDERDALE, FL 33334 Cry-51- 2P
TILE 1 Delete TITLE “IChange ] Addtion
HARE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE 1 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE "1 Delete THTLE "] Change  _} Addition
NAME HNAME
STREET ADP™ 7S5 STREET ADRESS
CITY-§1-2IP CITY-ST-2P
TILE I Delete THLE T]cChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§T-219 GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 corparation or the receiver or trusteg empowered to executs this report as required by Chapier 607, Florida Statuies; and that my name appears in Bleck 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: 4p 3 ok Joscod I Bprfone 2u/ac/zoes 386 IS 2377

NATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qaytrne Praw #




