2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # s37907 X Mar 14, 2005 08:00 AM
’ Secretary of State

1. Entity Name

BARBEL INA SARRON, iNC. -
Principal Place of Business - ' Mailing Address
PO BOX 311 PO BOX 311

e DR T

2. Princlpal Place of Business 3.'ﬁai-E:ngAdd}ess -

Suite, Apt. #, efc. . Suite, Apt. #, elc. 1st MOORE CR2E034 {10'[04)
City & State — — | Ciy & Slate a. FEI Number Appliad For
7 65-0320055 Net Applicable
Zp Country Zip Country 8. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agont _ 7. Name and Addrass of New Registered Agent
Name
?éggg‘%laéw?gtEINA Street Address (P.0. Box Number is Not Acceptable)
ISLAMORADA FL. 33036
City FL Zip Code

8. The above named entity submits i s;aierﬁen_t for_tHe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of reglsterad agent

SIGNATURE .

Signature, yeed of ponted name of regrstered agent and title 1f applcabhks (NOTE Reqgisterad Agent signatura requiied whan sunstabing) DATC
i
FILE NOW!!H! FEEV:[S $150.00 ) 9. Election Campalgn Financing ~ $5.00 May Be
After May 1, 2005 Fe? ill Be $550.60 Trust Fund Contribution. [[]  Added to Fees
Make Check Payable to Florida Department of State
10, - OFFICERSANDDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D [ Dalate THF [] Change [ Addition
NAME SARRCN, BARBEL INA MANE
STREETADDRESS | 103 BAYVIEW ISLE STREET ADDRESS
CTY-57-21P ISLAMORADA FL orY-§T- 2P
TILE O pelete ulte HOO000NAETES2 O Chage [ Addilion
Nt NAVE 13/14/05-80015-
4 ; ba .

STREET ADDRESS - - STREET ADDRESS 023 150,00
CITY-ST- 2P I IRRAN
H1IH [T Delete e [0 change ] Addition
NAME . NAME
STRELT ADDRESS STRECT ADDRESS
GiY-S1.7IP CITY-ST-2iP
TILe [T Dbelete HILE [Jchange  [T3 Acdition
HAME HAME
SEREET ADDRESS STREET ADDFESS
CITY-ST-20F CiY-§1- 7P
{1(% [ pelete I LiILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST- 2P CuY-§1-2P
HILE [ Delete ILE 1 cChange  [] Addition
NAME NAME
STREET ADDRESS ' SIREET ADDFESS
GTY-ST.2IF CITY-ST. 7iF

12. | hereby certify that the information supptied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and acecurats and that my signature shall have the same legal effect as if made under cath; that | am an officer of directer
of the corparation or the receiver or trustee empowered to execute this repor as required by Chapter 807, 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 fike empowsred. ’

SIGNATURE: BARBE(. Taf SARGN, vl /bmé_\;mn.-fmfc’fWF 3-090f

SIGNATURE AND T\’PED R PRINTED NAME OF SIGNING OFACER OR DIRECTOR Lala Qaytme Phana #
) o RO VRS Qa2 Gy




