FILED

ANNUAL REPORT (AR? =

S FOR PROFIT&CORPORATIONl | Apr 08, 2005 8:00 am

retary of State
DOCUMENT # P04000037214 € eta
1. Entity Name . 03-09-2005 90036 034 ***150.00
ROBERT BARBOSA TRIM, INC. o "
Principal Place of Business Maiting Addréss e e e e
75 LISA LANE . 4291 WINCHESTER LANE ‘
LAKE WORTH FL 33463 - WEST PALM BEACH FI, 33406 | C
. ! i :
s s LA
Suite, Apt, ¥, elc. Suite, Ap!. ¥, eit. 1st MOORE CR2EC34 {10/04)
City & State ' City&sate % FEI Number Applied For
sCAaYyyy <36 Not Applicable
& Country o Counry 5. Certificate of Status Degired [ geae':esqaﬂbm
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Regiutered Agent
e e L —— S
g?g?%?ﬁ&ﬁgg%gg LANE Street Address (P.O. Bax Number is Naot Acceptatle)
WEST PALM BEACH FL 33406  r<iz. =
City FL I Zip Code

8. The above named entity submits tis statement for the purpose of thanging its registered office or registered agent, of both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - i h :
* Sgralute. typed or printed nems d regictsied sgent and hite d appkcanle {NOTE. Aegaisad Agent gnature required when rersiaing) DATE

e
e

9. Election Campaign Financing  $5.00 May Be

J——

?,z;llnﬁk"o ; TrustFund Contribution. [J  Added to Fess
T P T AN
10, 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
e P . 3 Detate HLE . Clchange [T Aadition
[ ' [BARBOSA, ROBERT HAME
STREET ADDRESS | 42971 WINCHESTER LN * STREET ADORESS
ary-si-ap WEST PALM BEACH FL 33406 CITY.SI.BPp .
TILE 3 Detetr ILE [J Change [T Additicn
WAME NAME
STREET ADDAESS STREET ADDRESS
cily-s1-29 Cry-$1-2IF
IO L T S SR _—- e e mr—anm -[0tlela - e IE . - —— . — — L] Change- ~ I Acdition..
NAME . RAME ;’J
STREETAQDRESS | | - o —— L. [J STREETAODRESS | ____ .. _. . . -
e T e 1 il B S
TRE ) I pelete WILE O] Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-zp CIrY. SV TP
e 0. peter» TRE O Change [ Adation
NAME NAME
STREET ALDRESS : STREE1 ADDRESS
CITY- Si- 2P CiTY-51.29
NE [ Detete “TILE 3 change [ Adattion
NAKE NAME
STREET ADDAESS : - STREET ADORESS
CHY-ST-7IP LIFY-S1-7F

12. | heraby certily that the information supplied with this rlling does nat quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certfy that the information
indicaad on this report or supplemental raport is tue and accurate and that my signature shall have the same lagal effect as it made undar cath: that | am an officer or director
of the corparation or the receiver or rustee empowered 10 execute this repor as raquired by Chapter €07, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: AA™ Gadie  RoberT e cbosa 3/alos _ sei-313-1942

SICNATURE AND TYPED OB PRINTED NANE OF SIOMING OFFICER OR DIRECTOR Deyurne Phone




