2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000039392

1. Entity Name
BARRY TAYLOR & ASSOCIATES INC.

Principal Piace of Business

12555 BISCAYNE BL.
950
NORTH MIAMI, FL 33181 US

WMailing Address

12555 BISCAYNE BL.
950
NORTH MIAMI, FL 33181 S

2. Principal Place of Business

3. Mailing Address

FILED
Feb 09,2004 8:00 am
Secretary of State

02-09-2004 90033 014 ***150.00

S RTRTAYE BTN

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

A G

02072004 Chg-P CR2EQ34 (10/03)
City & Siuate Cily & State 4 FE} Number Appliec For
65-0419373 Not Applicable
o Couniry Zip Countsy 5. Cernificate of Stalus Desired O ?i'gasqlﬁgwm'
s e 6, Mm@ and Aditiress of Current Ragistered Agent _ — 7..Nzme and Address of New Registered Agent e
. Name
TAYLOR, BARRY -
W l 2 0 Sw 2 7 7-5 ’2 Street Address (P.O. Box Numbet is Not Acceptabie)
FT. LAUDERDALE  FL
K i i
Y . 33s,2_ City FL lleCOde

8. Tha above named entily submils this statament for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signatere. typed oF ormted name of

o spant and i i

{NOTE: Regratered Agent sige

g DATE

FILE NOW!'!! FEE IS $150.00

9. Eleciion Campaign Financing

$5 00 May Be , *

After May 1, 2004 Fee will be $3550.00 Trust Fund Contribulion. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P £ oelete e [l change [ Addition
HAME TAYLOR, BARRY NANE
SIREET ADDAESS | 12555 BISCAYNE BL #9250 SIREET ADORESS
CHY-ST-ZP NORTH MIAMI, FL 33181 GTY-87. 29
e v [71 Detete TME [Jchange [ Addition
RAME FAULKNER, DOROTHY C RAME
STREETADDRESS | 270 TURTLE CREEK CIRCLE STREET ADGRESS
CiTY-5T-ZP CLDSMAR, FL 34877 CifY-Si-2p
TLE [ pelee TLE [ Change  [J Aduition
NAME —- o —_—— - — i W RARE =~ | s s o M T e e— b ——
STREET ADDRESS STREET ADORESS
CTY-ST-28 GITY-ST-2P
iLE {7 Detete TE [IChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CTY-§T-2P
TILE { vetete TRE [) Crange - [ addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
GiTY-5T-2PP CITY-51-2P
TRE ] pelete TME [ Change  [7] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CTY-5T-2P G- 5T- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119 DT%S){i} Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trusten empowered Lo execute this report as required by Chapler 607, Flodida Statutes: and that my name appears in Block 10 or Block 11T

changed, ot on1 an attachment with an address, with all other ike empowered.

LA

fect as i mage under oath; that | am an officer or direclor

44792 71207

SIGNATURE: Mé

Mmr@)mrmﬁ“ﬂkm

OFFCER OA

2/

Dayhme Phona #




