" 2004 FOR PROFIT CORPORATION
b ANNUAL REPORT (AR) L FILED

DOCUMENT # P94000054824 Feb 23, 2004 08:00 AM
1. Entily Nems - Secretary of State
BARBARC EQUIPMENT LEASING, INC.
Principal Place of Business ’ Mailing Address
2017 S.W. 28TH TERRACE 2017 S.W. 287H TERRACE'
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
Suite, Apt #, etc. Suite, Apt #, elc. ' MOORE CR2E024 (11/03)
City & State Cry & State 4. FEINumber __ __ Applied For |
. 65-0520572 _ Not Applicable
P Caunlry Ze Counlry 5. Certficate of Status Dosired [ ﬁ?egfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
gg 1EIR§L\}\?MZ’8‘!|'E[A'INEHERECE Street Address (P.Q, Box Number is Not Acc?.ebrable) ” -
FT. LAUDERDALE FL 33312 — E—
Crty '" FL | Zip Code

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

SIGNATURE . - e . . i
Sgnature, typed or printed nama of ragisiarad agent and tie if apphcabla, {MNOTE. Ragistered Agenl signature raoured whan rainstating) DATE
FILE NQW!!! FEE IS $150.00 s 9. Election Campaign Financing $5.00 May Bo_
After May 1, 2004 Fee will be $55000 TR, Trust Fund Centribution. O Added to Feas
Make Check Payable ia Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTSC C peete TILE [ Change [T Addition
NAME AKERBLOM, JEANNE B NANE UNOOoonenass
STREET ADDRESS | 2017 S.W. 28 TERRACE STREET ADDRESS 02/23/04-80057-007 15875
cry-st-29 - |FT. LAUPERDALE FL 33312 ' CIFY-5T-2IP )
e D J Delete LTS [ change [ Addition
MAME AKERBLOM, JEANNE B : - § NAME
STREET ADORESS (2017 S.W. 28 TERRACE STREET ADDRESS
ury-sT2¢  |FT, LAUDERDALE FL 33312 | ci-stze e ,
TITLE vD L Delete TIRLE ] Change 3 Addition
NAME AKERBLOM, CARL E HAME
STREETADDRESS [201T SW 28 TERR STRLET ADDRESS
CIY-ST-2P | FORT LAUDERDALE FL 33312 o fomstae S
ITE [ selete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET AGDRESS
CITY-57-2P CITY-ST-2P
THLE 1 pelete DILE [Ccharge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIY-§T-21p
TILE 3 vatete TME [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADGAESS
CITY-ST-218 CITY-ST-2P

12, | hereby certily that the information suppiied with this filing daes not qualify for the exemption stated in Section 118.07(3)(), Flerida Statutes. | further certify that the information
indicated en this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that § am an officer or director _
of the carporation or the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears In Block 10 or Biogk 11 if
changed, or on an attachment with an address, with all ather like empowered, :

SIGNATURE: ARL E- ARERBLIM ‘;2/17/ 0 TF-R~(766

ING OFFICER OR DIRECTOR Cale J Davume Fhone #




