2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000077532 Feb 09, 2004 08:00 AM
1. Entity N
iy Mame Secretary of State

BARRY AND CAROL HOLDINGS, INC.
Princrpal Place of Business Maifing Addressr o o
5520 SARDINIA ST 5520 SARDINIA ST
CORAL GABLES FL 33148 CORAL GABLES FL 33146
us us

Suite, Apt. #, eic, Suile, Apt #, etc. ) MOORE CR2E034 (11/03)

City & State City & State T} 4. FEI Number Apphed Far

65-0530521 Not Applicable
ap Couniry Zp Country 5. Certificate of Stztus Desired [ gg:fq Additional
6. Name and Address of Current Heg'is"l:érel:l ﬁgérli" i

7. Mame and Address of New Registered Agent

Name E T

SCHATZ, RICHARD E

2200 MUSEUM TOWER Sireet Address (P.O. Box Numbsr is Nat Acceptable) L

150 W FLAGLER STREET e S

MIAM! FL 33130
City FL ’ Zip Code

8. The above named entily submits this statement for the puTpose of ahanging 1ts registered office or regislerad agent, 6 both, in the State of Fiorida. | am familiar with, and accept
the abligatons of registered agent.

SIGNATURE . N — — —_——— -
Signature. Typed o printad name of registared agent and litle ¢ applcable, (NOTE Regstared Agent signature required when rainstating] DATE
—— e I —
e FILE NOW!l! FEE !_S,$1_50.0,0_ e 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contripution. O Added 1o Fees
Make Check Payablie to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE D T S Delete TiiLE [lChange 3 Addiion
AN KARCH, BARRY HAME ., HGO000044255
STREET ADDRESS {5520 SARDINIA ST STREET ADDRESS 2411004 -30014-013 150,00
ITY-ST- 2P CORAL GABLES FL 33146 LITY-51-2P
fne D Clpeee  f§ o - T Ochange [ Addition
HANE KARCH, CAROL NANE
STREET ADORESS | 5520 SARDINIA ST STREET ADGRESS
CITY-§7-2P CORAL GABLES FL 33148 CITY -8T-ZP
THLE - Cloeet: @ ™ ‘O Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY.ST- 1P CITY-ST- 2P
TILE O Celste T - o © [Cchange [ Adgdiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY.ST- 2IP
1ITeE T O3 oelee T F s - [IChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST- 1P
TTLE 7 Detete me C EcChange  [JAddtion
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP GCITY -§T-ZP

12. | hereby certify that the information suppiied with this filing does niot qualiy for (he exempion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental 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 corporaton or the recewver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachiment with an address, with all other like empowered.
SIGNATURE: 2/ oY WECL7234]
Datd’ Daytime Phone #

TANAME OF SIGNING OFFICER OR DIRECTOR




