-

2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT = - . ...Jan 10, 2005 08:00 AM
DOCUMENT # P95000036852 ¥ Secretary of State

1. Entity Name
BARAN ENGINEERING CORPORATION

Principal Placs of Business ’ Mailing Addrass

8Q08 RURAL RETREAT COURT 8008 RURAL RETREAT COURT
«ORLANDO, FL 32819 “ORLANDO, FL 32819 '

. - | O

|
01062005 No Chyg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TT SoRaF

59-3313258 ] ot Applicable
5. Certificate of Status Desired $6.75 auditionat

- Fee Required

6. Name and Aadress of Current Registered Agent . e [

A8 RURAL METREAT TOURT _ DO NOT WRITE
ORLANDO, FL 32818 IN THIS SPACE

J— N P - . s e e ) i PRy
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 — R

Signalure, lyoed nrprinlud-n;rhgrnnusmrnn a;en;a-nd title if applicable (NOTE. Rug.is.te'ed‘ Agent sl.q:naturu required wnen r;ir;mlinq) ] - DATE '-
FILE NOWI! FEE IS $150.00 9 Eiection Gampaion Financing. - $5.00 may Be !L
After May f, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees LONAO01 75048 i
= - - AL B RN w BT ay il T w T it S E R L N i M)
10. ______ OFFICERS AND DIRECTORS — [ ULeiiy el mia ke - LR
L P ’
NAME BARAN, CARMEN

STREET ADGRESS | 8008 RURAL RETREAT COURT
CITY.51-21P QRLANDO, FL 32819

TIrLE

NAME

STREET ADORESS
CITY-ST- 2P

TILE
NAME

swar s | DO NOT WRITE

* IN THIS SPACE

NAME
STREET ADDRESS
CIrY-57-2P ) _ L B

TITLE

MAME

STREET ADDRESS
CI¥Y-ST-2P

TITLE

HAME

STREET AQDRESS
Ciry-87-2IF

2 mmenn iy

lad with this filing dees not qualily for the exemption stated in Section 119.07(3)(1), Plorida Statutes. [ further certify that the informatio
epart is true and accurate and that my signature shall hava the same egal effect as if made under cath; that | am an officer or director
ugfos empowered (o sxedite this report 25 required by Chapier 607, Flonda Statules, and that my name appaars in Block 10 or Blogk 17 if

an address, with all oth e empowarad,

12, | heraby certify that the informatlon sup
indicated on this regort or suppleme
of tha corporation or the raceiver
changed, or on an attachment wi

SIGNATURE:

SIGNATI AND TYPED GR PRINTED

ME OF SIGNING OFFICER OR Dm%‘l’ﬂﬂ

Daytime Phone #

—




