2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000014727 Apr 21,2005 08:00 AM

1. Entty Name Secretary of State
BARSTONE INC,
Principal Place of Susiness ) ' M:ailing Address -
7306 AMBER FALLS LANE 7306 AMBER FALLS LANE
2. Principal Place of Businass - 3." Malling Address
Buite, Apt. ¥, etc. _ S Suite, Apt. ¥ atc )} .1$t MOORE CR2E034 (10/04)
City & Sla.te T N City & State 4. FEI Number Apptied For
— — _65-0915510 Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired | $8.75 additional
Fee Reguired
6. Name an@?ﬁi@sn of Current Fegf_stered Agent _ 7. Name and Address of New Reglstered Agent

Name

KIRSCH, HARVEY - _
7306 AMBER FALLS LANE Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33437

City F L Fﬁp Code

8. Tha above named enfity sUBits this statement fer the purpose of changing its registerad office or registered agent, or both, in the State of Florida | am familiar with, and accept
the cbilgabiohs of registered agent. -

SIGNATURE

Sigralure, typag of prnted nams of regisiorsd agent arnd e f spolaable TNOTE Rugistersd Agent sgnaturd requirad when rainstatng} : s DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Firancing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. o BFFICERS AND D!BECTORS o _ 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TiLE o} T Defete TE [Jchange  [] Addition
NAME KIRSCH, HARVEY WAt PEVWRINS214RR

) ER N0y F15 TN
SUREET ADDRESS | 7308 AMBER FALLS LANE CiRLET ADDRESS S e ;

D21 05~ -

cry-si-z2F - |BOYNTON BEACH FL 33437 : ot 51-2p 2]/ 05-R080-001 150,00
Tk ] - Cl Detete e ] T [T Change ] Addition
NAML KIRSCH, ROSE J NAKT
STREET ADDRESS | 7306 AMBER FALLS LANE SIREET ADDRESS
Ciry-57-71P BOYNTON BEACH FL 33437 LTy .51 7P
fite = ' ) atete e ’ ' Olchange ] Addition
NAME NAME
STHELT ADDRESS h STREET ADDRLSS
GiTY-S1. 20 Y- ST- 2P
e ) o N O Delete mr J Chenge ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-Sr-2ip CHy ST 21p
Tne S B 1 Delele e O change L] Addition
NAME MAMAF
CTREET ADDRESS STRECT ADDRESS
CNY-ST- 2P oIy §1-7F
TWLE o ) T Detete F ' Tlchenge [ Addition
NAME NEE
STREET ADDRESS STRFF] ADDRESS
CITY-§1.2IP CiY-55-2IP

12. 1 hareby cerlify that the Thformafion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Forida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the Teceiver or trustee empowered to exacute 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 address, with all other like m;oowere;d .

SIENATURE AND TYPED DR P TElm.wuzqL SIGNING OFFICER OR DIRECTCR Dayima Phone ¥ N




