2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P98000053479 ] Jan 31, 2005 08:00 AM
t. Enity Namo — ' Secretary of State
BARCLAYS OF BRIGHTON (PROPERTIES) LIMITED
CORP.
Princlpal Place of Business ;ﬁ T Mailing Address-
630 LAKESIDE HARBOUR ) 630 LAKESIDE HARBOUR
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
i i AR TR
Suite, Apt #, ete ) Suite, Apt #, efc. 1st MOORE CR2E034 (10/04)
City & State B N 7;.7 = City & State — - 4. FEI Numbet Applied Far
o 65-071 1187 MNeot Applicable
Zie Country Zp Country 5. Certificate of Status Desired [l gg'ggﬁf:;ﬁona]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
5%%S®II\J’CJA%I?I\I}IOEREAL Street Address (P.0. Box Number is Not Acceplable)
#126
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submits this statement for the purpose of changir_ug;-iis régi stered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registerad agent,

SIGNATURE - - -
: Sghailute, typad o piinted nama of regestarad agenl and ke 7 dopl cable NOTE Registorad Agant cignalute raquired when 1instating) DATE
1! FEE IS $150.00 S
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be *550'0‘? : Trust Fund Contribution.  []  Added to Fees

Make Chack Payable to Florida Department of State
10 ~ OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Lt D O oelete i [ Change  [] Addition
NAME YULL, JOHN V NARE
SiLT 400REss |630 LAKESIDE HARBOUR : < TeL 1 ADORESS . LIQ%DGUEUQ@S*?
try-sZp |BOYNTON BEAGH FL 33435 Che-st 0p 02/0205-00033-008 150,00
TITLE [ Delete I1LF [J Change  [] Addition
NAME . MAASE
SIRELT ADDRESS STREET ADDRESS
CiY ST-2P CIy-St-2e
TILE 1 Delete I Thtr [ Change  [] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y SI-2IP CIY-SF 2P
ik 7 Dalete TiLE [JChange  [] Additlon
NAME NANTE
STRIET ADDRESS STREF T ADDRESS
Cily- S1-2p I CHTY ST.2P
THLE 7 pelete unt [] Change [ Additicn
NAME NAME
STREFT ADDRESS STREET ADIKI 5%
CIVE-ST 2P ITY-SI- AP
[ : 1 Delete 1iLE [[J change ] Addition
NAME NAME
SIRLET ADORESS STREF T ADDRESS
ciy-s1-28 CITY-ST- 2P

12. | hetaby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental reportis true and accurate and tat my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the cerporation or the recelver or trustee empgavered to exaeutedhis report a6 required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with grradolee®e’, with authef like empowered.

e’ ' —_
SIGNATURE: 20N Y YWl f/ffflﬁ" DALl BT

/ -
rvf;z{on pnmﬁ; NAME DF SIGNING OFFICER OR DIRECTOR / Uala




