. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000017508
1. Entity Name

BARED & ASSOCIATES, P.A.

FILED
Jan 20, 2005 8:00 am
Secretary of State

01-20-2005 90044 001 ***300.00

Principal Place ot Business

Mailing Address

66000208

1500 SAN REMO AVE. 1500 SAN REMO AVE.
STE. 103 STE. 103
CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146 US
T g ARHRATHOR AR AR
Suite. ApL. #, etc. Sulie. Agt. 4. etc. 01182005  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEi Number Applied For
65-0406609 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O ?esa-;«?q l;::i;i;tional
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent . _ .- -
ikl o “Name
BARED, P ESQ
BARED AND ASSOC:, PA Sueet Address (P.O. Box Number is Not Acceptable)
1500 SAN REMO AVE., STE. 103 '
CORAL GABLES, FL 33148
. City FL I Zip Cade

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prnted name of regustared agent and hie i applicatle

{NOQTE: Rogusiared Agertt sipnature requirad whan reinstating}

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Gontribution,

$5.00 mayBs
Addad to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS ANDC DIRECTCRS IN 13

e P O Delete TITLE ) [T Change  [J Addition
NAME BARED, P NAME

STRECT ADDRESS | 1500 SAN REMO AVE. #103 STAEET ADDRESS

CITy-si-ap CORAL GABLES, FL 33146 CITY-ST-2IP

TIE 0 oelete TITLE <. O Change a’ Addition
NAME RAME NJl et W & (o2

STREET ADDRESS STREET ADDRESS | ) San emo ne &1

GITY - ST-ZiP COY-§T-2P L Gubles { ﬁ 33,%

TITLE [ oelete TITLE [J Change [ Addition
Nt | o — - NAME I T
STREET ADORESS STREET ADDRESS

CITY-ST-Z1P CiTy-ST-2IP

e [} petete THLE [ change ] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CIry-S1- 2P CHY-ST- 2P

1ITLE [ Delete TIE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oury-S1-2p CUFY-§T-2P

TLE 7 Delete TIE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 115.07(3)i). Florida Statutes. | further certify thal the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oatn: thal | am an officer ar director
of the corporation or ihe receivet or Irysteg ampowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a ith, al

SIGNATURE:

ther like empowered.

Z

11]05 3btewwolo

SIGNATURE

’D TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

i Oate Daytuma Phone ¥




