¢ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am

DOCUMENT # S68550 ecretary of State
1. Entity Name ok
BARBARELLA'S BRIDAL SERVICE INC, 04-06-2005 90122 017 ***130.00
Principal Place of Business Mailing Address
300 MERRITT SQUARE MALL 300 MERRITT SQUARE MALL LUUGI%1G
MERRITT ISLAND, FL 32852 MERRITT ISLAND, FL 32952
1 (O RORDER A E A
{| 04022005  NoChg-P CR2E034 (10/03)
: 4. FEI Number Applied For
59-3080692 Not Applicable
- o ] ‘» | 5 Ceniticets of Status Desied [ Egg?ﬁgﬁdm'
_ 6. Name aqq of Current Reg Agent” ~ . B m--l' T i S e S Ty R
LIES, ELAINE . ROy NOYT D
' 1485 BELLACASA CT . DONOTWRITE '

MERRITT ISLAND, FL 32952

[
L

- IN

SPACE . -

_ 8. The above named entity fsgbrﬁits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
+ the obligations of registered'agent.

 SIGNATURE ;-

W.mmmﬁmmwwmmew,

(NOTE: Regisiered Agent signalune requirad when roinstating)

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

STREET ADDRESS

me [P
NAME LIES, ELAINE
1485 BELLACASA CT -

CITY-ST-2IP MERRITT ISLAND, FL 32952

TITLE

NAME

STREET ADDRESS
CiTy-S1-21P

VP foo R b

Yo N
A Y ki §

TmE

NAME

STREET ADDRESS
~CITY-5T-27

o

H
v

THLE

NAME

STAEET ADDRESS
CITY-51-2IP

..~ -~ DO-NOTWRIFE: -~
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-57-2IP

TITLE
NAME
" SIREET ADDRESS. . ‘
* GITY-5T-2P e

12. | hereby certify that the information supplied with this iling does not qualify for the exemption siated in Section 119.07&3)(0. Florida Statutes. | further cenlify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corparation or the receiver or trustee empawerad 10 execute this report as required by Chapler 607, Florida Statules; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all othegdike empowered.

SIGNATURE: Lo

kv

/-,

MATURE AND TYPED OR

a,f//ﬁc/ gal~Ys 3~30%]

ED NAME OF OFFCER OR

Daytime Phone #




