FILED
2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT (AR .
(AR) " Sécretary of State

DOCUMENT # P04000099979
1. Entity Name 05-03-2005 90096 040 ***150.00
KAREN E. BI,A(;K-BARRON, P.A.
Principal Place of Businass Mailing Address
PO BOX PO BOX 8894 )
FT LAUDERDALE FL 33310 FT LAUDERDALE FL 33310
L | '
7. Princind Flace of Business 3. Maling Address l”i | L' l?
Sulta, Apl. ¥, etc. Suita, Ap1. #. eic. 15t MCORE CR2E034 (10/04)
City & Stata City & Siate 4, FEj Numba Appliod For
i l - 73’7;) lq O;Z Mot Applicable
Zp Country Zp Country 5. Cerdficate of Siatus Desired (|} sg ;E’qﬁ::mm’
6. Name and Address of Currant Reglistered Agent 7. Name and Address of Now Registered Agent
Name
S;L;Q%S{JN%TH STREET ' Steel Addrass (P.0. Box Numbaer is Not Accepiabia)
FT. LAUDERDALE FL 33311-4132
Cliy FL l Zip Coda

8. The above named enlity submirs this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agenl.

SIGNATURE -
Sigraize, WDed O 0rred N O (SQTRENe0 BOANE andg 1diy I apphcabie (NOTE Rugrsiead Agent ponmiurs 1acusad when mecs taing) DATE
FILE NOW!!! FEE l§ $150.00 5. Elaction CampaignFinancing  $5.00 May Be
After May 1, 2005 Fee Wil! Be $550.00 . Trust Fund Contibution. []  Added to Fees

Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIC ERS AND DIRECTORS IN 11
ILE PSTD 3 Delete . TE O change [ addition
NAME BLACK-BARRON, KAREN E HAME
STREE) 4D0RESS | PO BOX BB94 o STREET ADDRESS
oTY-Si-2P FT LAUDERDALE FL 33310 CHY-Si-IP
TLE 1 Detets TLE . O changr ) Adattion
HANE HAME
STRECT ADDRLSS STREE] ADDRESS
cov-si-IP CITY-51- 2@
{11 1 Deteta g DCichange  [7) Acdition
NAME HAME
STRLET ACDRESS STREET ADDRESS
CIny-51-19 - ory-si-ap
M3LE ) oetete IME [J Change  [[] Addition
NAME NAME
STRECE ADRESS STREES ADORESS
LAY ST-ZP Ciry.s1.2p
e . O vetete T O change [ Addilion
HAME MAME
STREET ADDRESS STREET ADDRCSS
CIiY-81-0P CIY-Si- 2P
TILE O Delete TIiLE [ Chamge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P OTY-S5-2P

12. | hereby certify that the information suppliad with this filing does not quality lor the exemption statad in Section 118.07(3)(i), Flotida Statutes. | further cerlify that tha information
indicated on this report o supplemenial report is tua and accurate and that my signature shall have the sama legal alfect as if made under cath; thal | am an officer or diractor
ol the corperaton or the recewe“:‘g psiee empowared g axecyte this repan as requirgd by Chapter 607, Flonda Siatutes; and Ihal my name appears in Block 10of Block 11 if

changed, or on an attachme
SIGNATURE._£"} "%970_ /04/ QY- 172- 2010

SIGNA




