2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000042756 Feb 01, 2008 08:00 AT
1. Entily Name S
ecretary of State
TREASURE COAST BARGE, INC, l'y
Prizeipal Plase of Busingss Malting Arldress
1200 CUT OFF RD 5835 SW MAPP RD
e e Hll"m ”l Jlm ‘ll” ||”’ Ilm ||m ||w |‘|’| ”l” ’lll’ |”’| IMIII ” 1"‘
2. Puncipal Prace of Businass - No P.G. Box # 3. Mailing Adarass
Suite. Apt. #, etc. Suite, Apt. #, gic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Appiied For
65-0753315 Not Applicable
Zip Country Zp Country 5. Cernficale of Status Desired 0 ?i.;fqa:faﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
JULIANO, LUCY Staat Address (P.Q. Box Number is Not Az b
5835 SW MAPP RD reg regs (P.O. Box Number 1s Not Acceptable)
PALM CITY FL 34990
City FL Zip Code

8. The anove named antity submits this statement for the puroose of changing its registered office or registered agent. or woth, i the Siate ot Flonda. | am familiar with. and accept
the cuiganons of registered agent.

SIGNATURE

Sagnatute, leped of 2orred na1 ) of Fed slzTad auert v Ll e | arphsazia, INGTE Regsivied AZOrt IR’ F "equal wil' “¢IPL TRLLYY DATE

9. Election Camoaign Finaneing $5.00 May Be
Trust Fund Gentniution. [ Added to Fees

: Make Check Payabie to Florida Daparlmen! of State &

10. OFFICERS AND DIF?EC‘TOR&: 1. ADDITIONS /CHANGES TG OFFICERS AND DYRECTORS 1M 11

TILE P 3 Dewete TITLF [OcChange  [] Andition
NAME JULIANOG, LUCY NAME

STRZET ADDRESS (5835 MAPP RD. SIREET ADDRESS

CITY-ST- 712 PALM CITY FL 34990 CITy-ST-2IP

THLE T [ toiere MLE DGR INOTY D Change ] Aadiion
NAME JULIAND, LISA NAME ".:'."1 LAR-AN005 ~ 25 150, 00

STREET ARDRFSS | 5835 SW MAPP RD. STAFET ANLRFSS

CITY-3T-21° PALM CITY FL 34390 . CITY-ST-21#

e S J peete TILE [ change ] Addition
NAME JULIANQ, NATALIE HARE

STREET ADDRESS {5835 SW MAPF RD STHEET ADDRESS

CiTY-ST-70F PALM CITY FL 34990 Giry- ST- 2P

TLE 3 peete TILE [Cchange  [J Addilion
HAM:. HAME

SIREET ADUREGS SIREEY ADBHLES

CITY-§1-29 GITY-51-2P

TILE [ Desele TMLE D) cuange [ Aadition
HAME NAMD

SIRECT ADURESS STREET ADURLYS

ITy-gi-2e CIrY-S1-ap

TINE 1 peale TALE [JCrangs  [] Acdition
NAME UEHE

STREET AGDRESS SIREET ADDRESS

oIy -57-21° CirY-57- 2P

12. i nereby certity that the information suogiied vath this fikng does net qualify for the exsretions contained in Sechor 113, Flerida Staiutes. | furiner cartity that the intormation
indicated on this report or supplemertal repon is true and accurate ana thal my signaiure shall have he same lega: enncl as if made urler oath: that | am an officer or director
of the corporanon or the raceiver or trustee ampowered tc execute this report as required by Chapter 607, Florida Swatutes; and that imy name appears in Block 13 or Blogk 11

it changed, or on an attachpnent with an address, with ail cther H?’HD“WGFCG
SIGNATURE: (X484 Ciboair - £ [=36-07 — 2712 ¥8-720

SIGNA?y'E AM?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Dayiio Frone =




