2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P28000034243

1. Entity Name

OSCAR BARBERY GLASS, INC.

ecretary of State

04-05-2004 90386 048 ***150.00

Principai Place of Business

3602 5. HESPERIDES STREET
TAMPA FL 33629

Mailing Address

TAMPA FL 33629

3602 S. HESPERIDES STREET

I

i

il

= 7"~ BARBERY; OSCAR HJR. - '
#3602 S. HESPERIDES STREET
‘TAMPA FL 33629

~t

2. Principai Place of Business 3. Mailing Address I’I
Suite, Apt. #, etc. Suite, ApL. #, elc. MCORE CR2EN34 (1 1/03)
City & State City & State 4. FEI Numbear Applied For
59-3505496 Not Applicable
Zi Count Zi . iti
P Lty P Country 5. Certificate of Status Desired 0 $8.75 Additiona)
Fee Required
—-_.. 6..Name.and Address of Current.Registered.Agent -0 oo o oo =iz o 7. Name.and:Address ot New Registered.-Agent === -
Name

Street Address (P.0. Box Number is Not Acceptable}

City Zip Cede

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or pnnted name of ragistered agent and title d apphcable.

(NQOTE: Registered Agent signature required whan reinstating) DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [ Delets TILE [ change [ Addition
NAME BARBERY, OSCARH JR. NAME
STREET ADORESS | 3602 S. HESPERIDES STREET STREET ADDRESS
CITY-ST-2P TAMPA FL 33629 3"‘_. CITY-5T-21P
TILE 1 Delete THLE [Jchange [0 Additton
NAME HAME
STREET ADDRESS STREET ADGRESS

_CITY-5T-71P CITY-§T-2IP o
TILE [T Delete TLE [JChange ] Addilion
NAME NAME

CSTREETADDRESS - s i el & 3 s mmas = — a8 STRECTADOPESS .. . - o .. . e eem e =2 s - -
CiTY-ST-2IP CITY-57-71P
TITLE D Delete TIME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TITLE [ Delere TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete e [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

changed, or on an

att nt with an a withf all other like ared.
SIGNATURE: @Wi ;ZY‘MQ( OscAR. DARRER Vi IL. 4--! ,04,

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block

or Block 11 if
$1)

531 454

SIGNATURE AND TYPBD OF PRINTED NAME ?# syﬁtuqbrﬂcsn ©OR DIRECTOR

Date Daytime Phona #




