FILED
2005 FOR PROFIT CORPORATION Jul 15, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P04000092198 07-15-2005 90020 025 ***150.00
1. Entity Name
BARBIE'S PLEASURE SALON INC.
Princioal Plass of Bugingss * Maiiig Address 7, 4. % . ¢ CO R L 20UBRLE L
47251 GOLDENROD ROAD ~ ' "47251'GOLDENROD ROAD*™ - L AN & -SRI
# #
ORLANDO, FL 32836 ORLANDO, FL 32836
F S IACE A AOMTARE QRN
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number _ Applied For
C-0087053 Not Applicable
zp | z Country 5. Cortificate of Status Desied [ geseg; Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OCASIQ, BARBARA ‘
4751 GOLDENROD ROAD Sireel Address (P.O. Box Number is Not Acceplable)
#2
ORLANDO, FL 32838
City B FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flonda. | am famiiiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of printed name of registered agent and i if applicable. (NQTE: Registarad Agent signature reciired when reinglating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TILE [ Change [ Addition
NAME QCASIO, BARBARA NAME
STREET ADDRESS | 4751 GOLDENROD ROAD #2 STREET ADDRESS
CITY-5T-2P ORLANDCQ, FL 32836 CITY-57-21P
TITLE O Delete THLE [ Change 4911@@1
NAME NAME ?
STREET ADDRESS 4 STREET ADDRESS A PoYpono9a 198
ciTY-§1-2P G f CATY-ST- 2P oc

TIiLE o~ 1 Oelet TITLE CICnange  J Acdit
NAME ¢//r3/ Sgﬂp bﬂ># plete o ilion
v

STREET ADDRESS {14 STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete ILE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-S1-2P

THLE [ oelete TTLE [ Change [} Addition
NAME NAME )

STREET AUDRESS STREET ADDRESS

CIy-Si-ap GITY-ST-2IP

TLE O oelete LiiT3 [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 lega! effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empaoyeTad to executa this report as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, 4 i | oth Kergmpowered.
7/¢ [o5 (#07) 382 G005
7 D

ate Daytime Phona ¥

SIGNATURE:

bR PREwER- I OF 5IGNING OFFICER GR DIREGTOR

-

BIGNATURE AND-FYPEI

70

v Fhmas ¥ e



