FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

PSPNUMENT #P96000054238 04-27-2005 90281 047 ***150.00
. Entity Name
BARCIE CORPORATION
Principal Place of Business Mailing Address
211 SW 178 WAY 211 SW 178 WAY
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
e S AT WO R R MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0729912 Not Applicable
2!39 20 gq Country ija Daq Couniry 5. Certificate of Status Desired O E?e. Efq l':f:;“ma'
6. Name and Address of Current Reglstared Agent 7. Namas and Addregs of New Reglstered Agent
. Name - ) I
BARCIE, JOSEPH JosePd  PARGE
16336 SHADOW CT. Street Agdress (P.O. Box Number is Not Acceptable)

MIAMI, FL 33014

ZH S 11D wWAY
o JeMBROKE Paes  FL [ %5%s09

8. The apove named entity submits this statement for the purpase 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
Signature, typed or printed name of regislerad agent and litle il applicabla. (NOTE: Regisiered Agent signature required when reinsiating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt CEO O petete e [ change [ Addition
NAME BARCIE, JOSEPH NAME
STREETADDAESS | 2321 N. BAY RQAD STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33139 CiTY-S1-2P
TITLE O telete THLE [ change ] Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY.ST-21P
TILE O petete TITLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [ change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIry-s1-21p CITY-ST-2P
TITLE 3 Detete TiTLE [ Change  [] Addition
NAME NAME
SYREET ADDRESS STAEET ADOHESS
CITY-§T-21P CITY-57- 2P
TALE O pelete TITLE [ Change [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip 4 CITY-ST-21P

12. 1 hereby certify that the information glipplied wilth this ﬁling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supple t3l rgport is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Or mpowered 1O execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn s, with all other like empowered.

SIGNATURE: u/%] 05  g5¢4-bBI- 438

SIGNATURE H 'PED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytme Phone #




