2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) k Jan 30, 2007 8:00 am

P06000014023
DOCUMENT # Secretary of State
1. Enlity Name .
BARRISTER BARON ANTIQUES, INC. 01-30-2007 90012 036 **150.00
Principal Place of Businoss Mailing Addross
561 LUCERNE AVE 561 LUCERNE AVE
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/08)
Cily & Stato Cily & Slalc 4. FEI Number — Applicd For
&) - A9 ‘/355 Not Apglicable
Zip Counlry i County 5. Corlilicale of Slalus Desiind M gg'ggq‘ﬁ?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SCIOSClA, JOHN :
861 LUCERNE AVE Streel Address (P.O. Box Number is Nol Accepiable)

TAMPA FL 33606

Cily FL Zip Code

8. Tho above named entity submils Lhis stalement for the purpose of changing ils registered ollice or regislered agent, or bolh. in the Slate of Florida. { am familiar with, and accept
the obligalions of registered agant.

SIGNATURE

Swgnature, tyned o projed s of reqﬂgu agent and Lile © annheavle (NOTE Fecpsterog Agent Sianalisie "ogugd whon iemslaliag) DATE
FILE NOW! FEE IS syé.oo ‘ . o
N 9. Election Campaign Financin K

After May 1, 2007 Fee Will Be $§550.00 Trust Funa C:nlr?bu tion. I% f{igg‘)hﬁzfe
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P " Delete i O change [ Addition
NAMI SCIQSCIA, JOHN AL
sl apprss | 561 LUCERNE AVE SIRCTT ADDRY S
oy st e | TAMPA FL 33606 Iy s1 2P
) O peteie it [] Change  [] Addition
NAMI MAME
SIB TADDRLSS STREET ADDIN 8%
CIY s1 AP CITY 8121
I [ pelete 1t [ change ] Addition
HAMI HAMI
SIRE| ADDRLES STRLE L ADDRE S8
Y SI AP ClY ST 2P
1l O pelere it [Jchange ] Addition
HAMI NAME
SIREET ADDIN 88 STREE T ADDHRESS
oIy sioAae CITY ST /1P
i 1 ootete i O Change [ Addition
AN Nt
SHTCTARDRISS SIREE T ADDRESS
CHY 1 71 CHY SI AP
1t 3 Delete e ] change (] Addilion
HAMI NAMT
SIREET ADDRESS SIREL] ADDRESS
GIY SI-7IP CITY ST 2P

12. | hereby certify thal the information supplied with this filing doos not gualify for Lhe exomplions conlained in Seclion 419, Florida Statutes. | further certify that the information
indicated on this report or supplemaenlal report is true and accurale and thal my signature shali have Ihe same legal effect as if made under calh; that | am an officer or direclor
of the corporation or the receiver or lrusioe emp exocute Lhis roport as required by Chapler 607, Florida Statutes,; and thal my name appears in Block 10 or Block {1
if changed, or on an aliachment with an addgo other Ike empowered.

SIGNATURE: S RAY~O7 213 Kl 3ok

BIGNATURE AyYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Paylme Friong §




