2005 FOR PROFIT CORPORATIO
ANNUAL REPORT (AR) | FILED

PS&UMENT # P04000074295 May 02, 2005 8:00 am
INGENT Secretary of State

VINCENT BARBERA ARCHITECTS, INC. 05022005 90447 035 **%150.00

Principal Place of Business Mailing Address

16}1@2 ?EACH BLVD 12187 BEACH BLVD
JACKSONVILLE FL 32248 ?EgESENVILLE FL 32246

Suile, ApL. #, elc. Suite, Apt. #, etc I
City & Btat 15t MOORE CR2E034 (10/04)
ale
City & State
_ ‘:-5522‘“”‘2 15 Applied For
P Country Zip Country s SA 535 Not Applicable
5. Certficate of Stats Desied [ 98-79 Addilonal
6. Name and Address of Current Registered Agent i Fea Required
- } 7. Namo 2nd Addrass of New Registared Anant
BARBERA, VINCENT |
Q. N is Not A bl

12187 BEACH BLVD Syest Address (P.O. Box Number is Not Acceptable)

SUITE 7 : —

JACKSONVILLE FL 32246

City F L Zip Code
8. The above named enlity subrﬁits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the opligations t registered agent.

SIGNATURE

P A

nalute, typed of prniad e of registered agent and tile anphcable (NOTE Regrstered Agem signature (aquired when rensiaing) DATE

S& (mmm ¥ies 4-1Go5

FILE NQW!!!_ FEE IS S15°'0.0 KT 9. Election Campaign Financing $5.00 may Be
. AfterMay 1, 2005 Feo: Wil Be $65000 . Trust Fund Contribution.  [T1 Added to Fees
Make Check Payable to Florida Department of State .
t0. OFFICERS AND DIRECTORS 1. ADDIMIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
THLE PD O Delete TITLE [ change  [] Addilion
NAME BARBERA, VINCENT NAME
STREES ADDRESS | 12187 BEACH BLVD SUITE T . STREET ADDRESS
cITy-S1-2IP JACKSONVILLE FL 32246 CIY-ST-2IP
WIE ST 0 Delete TTLE [ Change [ Addition
NAME BARBERA, CONCETTA F NAME
SIREET ADDRESS | 12187 BEACH BLVD SUITE 7 STREET ADDRESS
CITY-S7-2IP JACKSONVILLE FL 32246 CITy-51-2P
TITLE O oetete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P
TR O3 Delete TULE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE 7 Delate TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P oTy-§1-29
WILE (] Delete THILE []change L1 Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST-2IP CIY-s1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Fiorida Statutes. | further certify that the information
indicated on this report of 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 recgiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like smpowared. g0 4_, & 2
SIGNATURE: X Weeuzx (Sﬂ-«i&m 41505 x 3445
SGNATURE AND TYPED DR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Data Osytene Phone #




