FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

P gigNl;‘mEAENT # P94000054537 02-03-2005 90046 026 ***150.00
BARSA RENTALS, INC. .
Principal Place of Business Mailing Address
4178 N. ARMENIA : 9525 ORANGE GROVE DR APT 42 5001012 5
HILSBORO, FL 33607 TAMPA, FL 33618
e s RS
Suite, Apl. 4, etc. Suite, Apt. #, etc. 01312005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
65-0527201 Net Applicable
&p Country Zie Country 5. Cerlificate of Status Desirad 0 $8.75 ﬁ_\dditional
; Fea Required
L o~ 6. Name and Address of Current Registered Agent S o — —7._Name and Address o! New Registercd Agent —  _
() - Name R
VALIENTE, JORGE CPA
2124 W. KENNEDY AVE., STE.B Street Acdress (P.Q, Box Number is Not Acceptable)

TAMPA, FL 33606

City FL | Zip Code

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

SIGNATURE
Signalure. yped or printed narna of registered agent and tife f apphcable. {NOTE. Registared AQent signature requited whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TITLE [ Change (] Addition
NAME . | BARSA, JOHNE qu.s Oranqc Grove Dr, NAME
STREET ADDRESS | 2006-Gnidnin-hRBOR-TR, . “P" Y2 STREET ADORESS
CITY-ST-2I TAMPA, FL 33618 : GITY-ST-2IP
TITLE ) T Delete TITLE [ Change [ Addition
N BARSA, CINDYD 4525 Orange 6rove Byr. | ™
STREET ADDRESS | BOQE-EAFE-HARBOR-ER 4 qa_ STREET ADDRESS
CITY-§T-2P TAMPA, FL 33618 l* ¥ CITY-§T-2IP
TILE O petese WITE Ol change [ Addition
NAME- -~ ]~ T - - —_—— e —— = e o RnAE - -
STREET ADBRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZP
THLE O Delste 3ITLE J Change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTy-§1-21P
TLE O peler TIME [ Change  {_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TMLE C oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an oflicer or directar
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Btock 11 if
changed. or on an attachmant with an address, with all cther like emppowered.

SIGNATURE: 5 T %1105 83-871 -538%

“‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayturg Phore ¢




