2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 11, 2005 8:00 am

DOCUME{\fT # P98000034243

1. Entity Name

OSCAR BARBERY GLASS, INC.

Secretary of State

02-11-2005 90034 022 ***150.00

Principal Place of Business

3602 S. HESPERIDES STREET
TAMPA FL 33629

Mailing Adcdress

TAMPA FL 33629

3602 S. HESPERIDES STREET

40017023

2. Principal Place of Business 3. Mailing Address

O AR BARBENY G(ASS, | NL.

IR

Sutte, Apt. #, etc. S“"e Apt # ete, 15t MOORE CR2E034 (10/04)
[gO)C 320035
City & State Clty & State 4. FE) Number Applied For
TAM ?A. A ":\/ 59-3505496 Not Applicable
zp Country ‘g ? [‘079 Country 5, Certificate of Status Desired O $8.75 Additional

Fee Required

MUSTOROV Gl

7._Name and Address of New Reqgistered Agent___

. 6. _Name and Address of Currant Registered Agent _

BARBERY, OSCAR H JR.
3602 S. HESPERIDES STREET
TAMPA FL 33629

-Name- - -

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

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

Sgnatue, typed o printed narme of registarad agent and e if apphcabla

{NOTE Registered Agent signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O change [ Adaition
NAME BARBERY, OSCAR H JR. NAME
STREET ADDRESS | 3602 S. HESPERIDES STREET STREET ADDRESS
CITY-ST-21P TAMPA FL 33629 CIY-Si-2IP
TMLE O Delele TILE [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7IP CITY-ST-2IP _ )
TIRE O pelete TITLE [CJchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZiP CITY-ST-2IP
BLE O Delets TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-S1-7P
TWIE O petete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2
THLE O Delete THLE [ thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or
changed, or on an aifa

SIGNATURE{ -,

Rent with an add

2l other [ke empower

12. | hereby certify that the information supplied with this filing does not qualify 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 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tha. receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

OscAR 1. BMZBERY TR 14-%0:3)5’3}4594

SIGNATURE AND

ofRECTOR

Day:‘ne Phone 8




