_ANNUAL REPORT _

2005 FOR PROFIT CORPORATION

FILED
Jan 21, 2005 08:00 AM

DOCUMEN"!:# P98000039858

1. Entity Name
BARBARA SILBERMAN 2, ING.

2 memoomn - N e

Secretary of State

Mailing Address )
" 4754 SW 72ND AVE.
MIAMI, FL 33155

Principal Place of Business

4754 SW 72ND AVE.
MIAMI, FL 33155

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent R -

OO AT A

01122005  No Chg-P CR2E034 (10/03)
4. FEI Number ' [Appled For
65-0828570 [Nt Applicable

$8.75 additional

5. Certificate of Status Desired O Fee Required

SILBERMAN, BARBARA
4754 SW TZND AVE.
MIAMI, FL 33155

—— - . . . .

IN THIS SPACE

e asSo

= - T e !
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE.

Signature, yped orprinted name of raglstered ager| and tille if applicable.

cNOTE Reglsrered Aqenr slgnalura reuuned when reh'szaﬁng] ) BATE

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Feesg

10 OFFICEF!S AND DIRECTORS y ]

TME D

MAME SILBERMAN, BARBARA

STREETADORESS | 4754 SW TZND AVE.

¢iTy-57-2P MIAMI, FL 33155 e ,

5 I ) s

e

RAME

STREET ADDRESS
Gy §1-21P

24 fL,v-%ﬂi A-TE 1, 00

TTLE

NAME

STREET ADDRESS
CiTy.5T.2iP

TILE

NAME

SIREET ADDRESS
Ciry-5T-2P

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-§7-2P

TITLE

HAME

STREET ADDRESS
CITy-81-28

12. | hereby certify that the m(ormauon Supplied with this FI| does not quah!y for the exemption stated in Secticn 113.07(3)(i}, Florida Statutes. | further certify that the :nformatlon
indicated on this report or supplamental report is trug and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation gr therécelver or trustee empowlred to execute this report as required by Chapter 607. Fierida Statutes; and that my name appears In Block 10 or Block 11 if

changed, oron an at mddress Wil al\oﬂinke empowergd.
SIGNATURE: L

s s 6eq 0499

SIGNATURE AND TYPED DR PR D NAME OF SIGNING OFFICE.H OR DIHECTDR

e - ——

/ Loane Caylme Phone 4




