2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000077532 “Feb 12, 2005 08:00 AM
1. Enity Name - Secretary of State
BARRY AND CAROL HOLDINGS, INC.
Principal Place of Business : o ) ) @Iing Address .
5520 SARDINIA ST - - 5520 SARDINIA ST
CORAL. GABLES FL 33146 _ CORAL GABLES FL 33146
us ’ -7 us o -
SR T [ ml
rﬁ Suite, Apt, #, efc, - e Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State o == | City&State B 4, FEI Number ; Applied Far
_ . _ 65-0530521 Not Applicable
e Country dp o fountry 5, Certificate of Status Desired [ $8.75 A_ddim“a'
Fee Required

— ul
6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent
Name T

gg[')-{!')AanjngSmP}jfg\hFEB Street Address (P.C Box Number is Not Acceptable)
150 W FLAGLER STREET - —
MIAMI FL 33130

‘ City T ’ FL Zip Code

8. The above namad entity submits tis statemant for the purpose of changing its reglstered office or registered agent, or bath, i the State of Flérida, | am famigiar with, and accept
the obligations of registered agent. b : . .

SIGNATURE = i . .

Sgnatura, typsd Gmfnérm of r;'gﬁurad a'ganl ard s ¥ applicabls 7thUTE Aagistered Agent sigralute required when renstatng) ™ N DATE
o i!l T P R g B T
FILE NOW!Y! FEE IS $150.00 4. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Flotida Department of State
10. N OFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 Balete L7 Addition
NAME KARCH, BARRY
SIREET ADDRESS | 5520 SARDINIA ST -

ore-st-ap | CORAL GABLES FL 33146

TITLE 1) 5 [ Change
o 02/ e A5 0 s50.00
STREET ADJRESS
CTy-S1- 210

1
WILE D “ T Delete § T ' Ol change [ Addition
NAME KARCH, CARCL T NAML
SIREET AGDRESS | 5520 SARDINIA 5T SIREYT ADBRESS
cny.si-zp |CORAL GABLES FL 33146 » CATy.S1- 2P
i ' [ aiste TTF [ Change L] Addition
NAME H RAME
STRECT ADDRESS STRLET ADDRESS
Y- ST 21 T CITY-3T-7F
g B T T Detete e o ” [JChange [ Addition
NAME L NAME
STREFT ADDRESS STREET ADDRESS
CITY. ST 20 CHY 5T 2F
ILE T - [ Derete TTE o ] Change ] Addilion
NAME L NAKE
STRECT ADORESS STRLET ADDRESS
CIiv-51. 7P CIY-51-7P
L S D peet X e T [ Change L1 Addition
NAME NAME
SHRTET ADDRESS o SIFLLT ADDRESS
CIry ST.7P o i LY. Si - P

ez, hereby cartify that the information supplied with this fling does het qualify for the éxemption stated In Section T19.07{23)(D, Flerida Statutes. | further certify that the information

indicated on this report or supplemantal repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation of tha receiver or rustee empowered to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
shanged, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 5 . A307]
M M OF SIGNING QFFICER OR DIAECTOR Gaytema Fhane &




