FILED
Aug 20, 2004 8:00 am
Secretary of State

08-20-2004 90008 026 ***550.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000076395

1. Entity Name

BARIANA ENTERPRISES. INC.

Principal Place of Business ._ Mailing Address

4800 US 18 4900 US 18 LIUVOUIIV
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 .
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (4/04)
Cily & State City & State 4, FEI Number Applied For
: 59-3410816 Not Applicable
Zp } Country Zip Country 5. Cerlificate of Slatus Desired a $8‘75 A.dditional
i Fee Required
6. Name and Address of Current Registered Agent - e - 7.-Name and Address of New Registered Agent ~t - -
Name
-AZIROVIC,-BARI - - SR -
4900 US 19 Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34652

City Zip Code

FL

8. The above named ent its this stajgment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

gent. r

Bar: Hrirovic  Peesipppr  §-17-0Y

(NOTE: Registered Agenl signature required when mmsraun[;) DATE

$5.607.193(2){b). F.S., ailows tor the waiver af the $400.00
late fee. By checking this box, the corporation cerlifies it

9. Elaction Campaign Financing

$5.00 may Be

did not receive prior notice. Fee 1o file is $150.00, [ Trust Fund Contribtion. D Added to Fees
10. QFFICERS AND DIRE?JYOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPVP - [T pelete TITLE O change [ Addition
NAME AZIRQOVIC, BARI NAME
STREET ADDRESS (4800 US 189 STREET AGDRESS
CITY-ST-2P NEW PORT RICHEY FL 34652 CITY-ST-2P
TITLE 8T 3 oelete TITLE [OJChange [ Addition
NAME AZIROVIC, BARI NAME
STREET ADDRESS (4900 US 19 STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34652 CITY-ST-2IP _
e ' ' [ Dslete TIMLE [dChange ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
omy-sT-zp = S S PV —_ - - -
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-ZP CITY-ST-2P
THLE [T pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CITY-ST-21P

12. | hereby certify that the infermation supplied with 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 supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under cath; that { am an officer or director
ol the corporation or the receiver or trustee empowererd to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen address, wjtjall other like empowered.

SIGNATURE: .

BariAzigovic Presidlont

: SIGNfTIJHE AND TYPED VFHINTED NAME OF SIGNING OFFICER OR DIRECTOR

8-17-0y 727 §¥% -8626

Dayhme Phone #




