2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000077709 Mar 10, 2004 08:00 AM
- By ame Secretary of State
BARBELLES, INC.
Principal Place of Business . Maiting Address
502 PALM STREET o : 502 PALM STREET
SUITE & SUITE 8
X{!\!gST PALM BEACH FL 33401 {}VSEST PALM BEACH FL 33401
i s TRV T

Suiie, Apt. #, elc, S Suite. Apt #, et T . MOORE CR2E034 (11/03)

City & State o - Ciy & State 4, FEi Number Applied For

65-0453412 Not Appicabie
Zp Country Zp Country 5. Certificate of Status Desired £ ?i‘gesq‘fff;mnal
6. Name and Address of Current Registered | Agent 7. Name and Address of New Registered Agent
T Name
?‘-:;%%K; ;tﬁTBEgA-iCE’_? L'?‘QKES 8LVD Siraet Address {P.O. Box Number 5 Mot Acceptable)

STE #1000
WEST PALM BEACH FL 33401

Cuy FL [ 2ip Code

4. The above named entdy submits this statement for the purpose of changing s regrstered oifice or registered agent, or bathy, i the Siate of Florida, | ar {amiliar with, and accept
the ohiigations of registared agent.

SIGMNATURE _ - _ _.
Segnatuce, typad o premted aaee of segiered agonm and wtie d applcable, [NOTE. Regrsiored Agent signanre requrad when renstaing) DATE
FILE NOW!!! FEE I§ $150.00 9. Election Campsign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.Ej(} - Trust Fund Contribution. 2 Added to Fees
Malke Check Payable o Fiotida Department of State
10. OFFICERS AND DIRECTORS 1. T ADDIDONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TRE D O oetmte LE B [Gchange [ Addition
MAME JANIS, MELODIE NANE . ) "
STREFT ADIRESS | 1195 MAGNOLIA STREET STREET ADRESS L HOInOnaa IR
omy-sTIP [WEST PALM BEACH FL 33405 CITY-ST1- 7P 3/ 10/04-80037-821 150,00
TiLE © O oetets Ti3LE - T Ghange L Addition
HARTE NAME
STREET ADORESS d STREET ADDRESS
CiTY-5T- 7P CHY-51. 2P
HLE 3 Delete e 3 Change [ Addition
NAME NAME
STREET ADBRESS B someet ooREss
CiY-5T-20 oITY-S5T-Z
TIRE ] Deete T i change £ Addition
NAME HAME
SIREET ADDBESS STREET ADDRESS
CUTY-SE- 3P QrY-5T- 2
WLE 7 pelete TRE Cchange 3 Additien
HAME NAME
STAEET ADORESS STREET AUDRESS
LoV -ST-ZP oHY-53-2P
™LE 3 Detete anE Tichange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CRY-ST-2P IvY-§Y- 1P

12 | hereby cerffy that the information supplied with this ﬁling does not gualify for the exemplion stated in Section 119.07{3¥0). Forida Statutes. | further centily that the infogmation
indicated on this report of supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath, thati am an officer or directior
of the corporatian oF the receiver or fustee empowered 10 execute this reporl as reguired by Chapter 07, Florida Statutes, and that my name appears in Block 10 or Block 11 3f
changad, or on an attachment with an address, with ali other ke empowered, . B - -

SIGNATURE:

SIGNATURE AND TYPED INTED HAME OF SIGHING OFFICER OR DIRECYOR Dayume Phane &




