FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P04000114111 04-18-2005 90290 004 ***150.00
1. Entity Name
BARSO SERVICES,INC.
Principal Place of Business Mailing Address .
3942 SW. 136 AVENUE 256 N.W. 42 AVENUE ‘
MIAMI, FL 33175 MIAMI, FL 33126
T TR LR
Suite, Apt. #, etc. Suite, Apt. #, stc. 04112005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEl ber Applied For
% = (qjow-b Not Applicable
erenZip r—eeme—a—— | Country . — - - —{—Zip==s— == —|--Country = “| & Coriicate of Status Desired . LJ ?eae.‘:es;lﬁ?:;ﬂonar*‘;: -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARGE, SONIA i
3942 S.W. 136 AVENUE Street Address (P.O. Bax Number is Not Acceptable)
MIAMI, FL 33175
City FL | Zip Code

8. The ebove narmed entity submits this staterment for the purpese of changing its registerad office er.registerad agent, or beth, in the State of Florida. | am-familiar with, and accept
tha obligations of registerad agent. .

SIGNATURE i
Signature, typed of printad nama of registered agent and tite f appliicatle. {NQTE: RSQIEPIM Agent signatire required when reinatatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contributian. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE P . T pelete TALE Tl change ] Addition
NAME BARGE, SONIA . NAME
STREET ADDRESS | 3942 S.W. 136 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 ) CITY-ST-2IP
TITLE 1 pelete TITLE Tl cChange ] Addition
NAME . NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2P
— - — " veruz 1 e TIChange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTy-ST-2P
TLE 1 Detete TILE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY . ST-2IP CITY-ST-7IP
TITLE —J Delete TITLE I Ghange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ] . CITY-57-2tP i
TITEE o 3 petete TILE ' Tl Change ~ 3 Addition
NAME - - ‘NAME -
STREET ADDRESS STREET ADDRESS
CTY-ST-2P - CITY-§7-2P

12.] hereby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i). Figrida Statutes. | further certify that the information
indicated en this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if mads under oalh; that | am an officer or director
of the corparation or the receiver or jssles empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an anar.hme addrass, with gllpther like empowered.

SIGNATURE: _ Zcca”

PTAME OF FFICER OR Date Diryume Pnone &




