2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # P04000128371

1. Entity Name

BAREFQOQOT COPY, INC.

04-27-2005 90290 028 ***150.00

Mailing Address
16107 FIRSTSTE

Principal Place of Business

16107 FIRST ST E
REDINGTON BEACH, FL 33708

REDINGTON BEACH, FL 33708

2. Principal Place of Business 3. Mailing Address

A5

Suite, Apt. #, etc.

Suile. Apt. #. elc. 01112005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
,20_ Af? 7?5’/ Not Applicable
. z o .
e Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Foe Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
’ Name

SUKEENA, MARY J &
16107 FIRST STE

REDINGTON BEACH, FL 33708

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE

. Signalura, typadc of prnted nama ol registered agent and lite ¥ sppficable.

(HOTE: Ragristered Agent signature raguired whan reinstating)

CATE

FILE NOW!! FEE IS $150.00 '
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O delete TITLE {J Change 3 Addition
NAME SUKEENA, MARY J NAME

STREET ADDRESS | 16107 FIRST STE STREET ADDRESS

CiTY-ST-2I° REDINGTON BEACH, FL 33708 CIY-s1-2P

TE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-ST-2IP CITY-$7- P

TITLE O Delete TITLE [JChange [ Addition
HAME NAME o
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TINLE O pelete TITLE [ Change T Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TiIE O belete Tt [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CIFY-S3-2P CITY-S1-2P

TITE O petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CITY-$T- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on 1his repart or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver gr trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE: _¢{

an addresswith alt oier like gmpowered.
0/1,(/ -

7 SIGNATMRE AND

D-OR PRINFES N AME OF SIGNING OFFICER OR DIRECTOR

H-24-05 737392 fw2

Daytens Fhona #

i/




