FILED

2005 FOR PROFIT éORPORATION ~~ Jan 21, 2005 8:00 am
.- "ANNUAL REPORT Secretary of State

DOCUMENT # P99000095220 e 01-21-2005 90090 011 ***150.00

1. Entity Name » - 1 o

BARBARA SILBERMAN 3,INC. .

—

260 CRANDON BLVD 260 CRANDON BLYD

Principal Place of Business Mailing Addrass ' 50 005460

SUITE 38 SUITE 38
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
s S s R DDA -
e eee — - T[T sue et A el ’ 01172005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 65-0956967 Not Applicable
Zp Country e Counlry 5. Certilicate of Status Desired O Ei':es’qt??:(;ﬁonal
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
- Name
LURIE, JANE {bﬁﬂbﬂﬂg Stf b@ﬁfﬂﬂ&
335 NW 26 ST. . Street Address {P.O. Box Nurmber is Not Acceplable)
MIAMI, FL 33127 ‘ .. . -
o o [ 750 Cranpon BIVD s
- ’ t City 2ip Cad
Ky Distpyn)&  FL [ *®%%149

8. The above named entity submits this statement for the purpose of changing its registered office or registcred agent, or both, in the State of Florida. | am familiar with, and acc'ep(
the gbligations of registered agent.

SIGNATURE
Signature, typed or printed name of fegisterad agent and tide if applicatle. {NOTE: Registored Agent signature required whan rainslating) DATE
" FILE NOWIll FEE IS $150.00 - | - 9. Elettion Campaign Financing ™ $5.00 May Be N
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O Delete TLE ] Ochange [ Addition
NAME SILBERMAN, BARBARA HAME . ' -
STREET ADDRESS | 260 CRANDON BLVD SUITE 38 STREET ADDRESS f
CITY-51-2P KEY BISCAYNE, FL 33149 CITY-5T-2P - - - -

CTmE D Ma!e{e me ;—%hange [ Addition
HAME LURIE, JANE HAME i
STREETADDAESS | 260 CRANDON BLVD SUITE 38 STREET ATIDRESS -

CiTy-81-2ip KEY BISCAYNE, FL 33149 CITY-S1-2IP o - -
TILE (7 vetete (13 : VT Ocnange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P GITY-$T-217

1IILE O Belete THLE [ Change [T Additian
NAME . HAME

STREFT ADDRESS + | o o —— o . . _STREET ADDRESS .

CITY-ST-29 T T e SYSSaRT ' e e

TILE O3 delete TIHLE o [] Change” [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oY -ST-29 CITY-ST-2IP

3 O Detete TIE Clchange [ Addition
‘NAME . KAME

STREET ADDRESS | . . - STREET ADDRESS

CITY-ST-2IP CRY-ST-ZF ot

12. | hereby certity that the.informati
indicated on this repor! or suppl
of the corporation of the recaiw
changed. or on an attachment

SIGNATURE:

supplied with this filing does not gualify for the exemption stated in Séction 119. 07{3}i), Florida Statutes. | further certify that the information -
port is frue and accdrale and that my signature shaft have the same legal effect as if made under oath; that | am an officer or director
empowered to exeffute hif report as required by Chapler 807’ Florida Statutes; and that my name appears in Block 10 or Block 111

- v‘/!‘i)m’ 305 365771197

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - /\Date Daytime Phona #
Y 2y




