2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) . FILED

DOCUMENT # P980000T1689 Apr 20,2005 08:00 AM

1. Enity Narno ' Secretary of State

S. BARRY’'S FINANCIAL SERVICES, INC.

Principal Place of Business '_u o - '_-;A%hng Address )

2240 NW 41 AVE = - 2240 NW 41 AVE

COCONUT CREEK FL 33066 COCONUT CREEK FL 33068

R AR RGO
Suite, Apt. #, etc. T_ ,- a = Suite, Apt #, elc. " 15t MOCRE CR2E034 (10.{04)
City & State = City & State 4. FEI Number ‘Applied For

65-0825867 Net Applicable

op Couniry ap Country 5. Cerfificats of Status Dasirad [ ?ei';fql';;’;‘;“"“a‘

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

BARRY, SHAHID
2240 NW 41 AVE

Street Address {P.Q. Box Number is Not Acceptable)
COCONUT CREEK FL. 33066 )

City ' ] FL Zip Code

8. The above namead entity submits thie statemant fo: the purpose of changing its reglslerred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE — .
SHgrante, et of DIMGE nama of togstered agant end e T apolicable (NOTE Registaied Agent signatute regured whan ramstating) DATE
FILE NOW!Y FEE IS $150.00 _ ) 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ... _ Trust Fund Contribution. [ Added fo Fees
Make Check Payahle to Florida Department of State
10, OFFICERS AND DIRECTORS I KRR ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
it PD [ Detete 0 [ Change (3 Addition
NAE BARRY, SHAHID NN UDa0nia1 7350
SIRLET ADDRESS | 2240 NW 41 AVE™ STRLF1 ADDRESS 04520 05-60015-009 150,00
oir-si 2P | COCONUT CREEK Fi. 33066 - O fvsiw
TILE [ Defete e [dchange L] Additian
NAME NAME
STRFET ADDRESS STREFT ADDRESS
SILRE P o CHY-51- 2P
{113 [ Delete L [ Change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADNRESS
iry-ST-2Ip ' TITY-ST- 2
TILE [ Delete TILE [ change [ Addition
NAME RAME
STREFT ADDRESS STREET ADDRESS
Cav. 51 7e OTF-ST- 0P
L . O pelete N Rl {3 change  [] Addition
NAME HARE
STRFET ADDRESS STREET ADDRESS
Y-St 2F LTS 7R
Lt 3 Delete WiLE O change ] Addilion
NAME NAME
SIRFET ADDRESS STRECTADGRESS
CITY Si-2ip ‘ l_cm-sx-m

12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cernfy that the information
indicated on this report or supplemental report is t'ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar dirsctor
of the cerporation or the recelver or lristee ampowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an s, with ali ¢ther like empowered

SIGNATURE: 7)) SHAMD GREFT y. 1805 gey-a7o-yscé

o
SIGNATURE ANMPEWNTED NAME OF StGNING OFFICER OR BIRECTOR Dayteme Phone #




