~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000061671 Feb 04, 2005 08:00 AM
1. Entty Name Secretary of State
ROBERT {. BARRAR, P.A.
Principal Place of Business T Maijing Address
4141 NE 2ND AVE 4141 NE 2ND AVE
203A 2034
MIAMI FL 33137 MiAMI FL 33137
us us
F o UMM AR
Suite, ARL. #, alc Suita, Apt. #, etc. st MOORE CR2E034 (10/04)
Cy&swe — City & Stale 4 TElNumber o o oeeor i- }ﬁiﬂﬁc—mj&
Ze Gountry ap Country 5. Cerlificale of Siztus Desired [ gg-gi&;ﬁ“‘m‘
6. Nama and Address of Current Registorad Agent 7. Name and Address of N_._aw Hegistered Agent T
Name
E?f Pﬁg’ gf‘? g E‘F\EKTE] Sireet Address (P.O. 1-30; Numb_er_Js Not Acceptable}
SUITE 203A —
MIAMI FL 33137 . . ,
City FL ' ’ Zip Codo

8. The above named entity submits ti‘-nis s_tatem;r; for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. {am familiar with, and acce
the abligations of registered agent.

SIGNATURE e _ - e
Segnature. iyped or prntad name o cagustated agent and e d applicable {NOTE Registered Agent signaturs 1ecuiied when tewsiating} DATE
AfteF‘LE NOW!!..S iEE‘:? lS'{ 50_-023 o 5. Election Campaign Financing  $5.00 say e
T May 1, 2005 ee o ill Be $550. L e Teust Fund Contribution. [ Added to Fees

WMake Check Payable to Fiorida Department of State
10, ' OFFICERS AND DIRECTORS — 1, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
Hilk P 1 celete Tif . [l Change  [7J Asasi
Nt BARRAR, ROBERT | AN 3 }Hgﬁggggéggﬁéml 150, g0
SIREET ADDRESS {4141 NE 2ND AVE SUITE 2034, SHREET ADDRESS sl SRR o .
CATY- S[- 1 MiAMI FL 33137 o oY -§1- 7P i
HILE VP {7 oelete TITLE ] Changs Attt
MAME BARRAR, ROBERT | NAME -
STREET ADDRESS ) 4141 NE 2ND AVE STE 2034 STREET ABDRESS
CifY S51-2p MiAMI FL 33137 ) ] CiTY-51-2F - e —
HILE S ] Delete Ik Tlchange [ aann
NAML BARRAR, ROBERT ) NAME
STRELT ADDRESS | 4141 NE 2ND AVE STE 203A SIREET ADIRESS
Oy -ST-op MIAMI FL 33137 ) CITY ST 71p ) :
e T L7 Delets l; [ change [ vt
MAME BARRAR, ROBERT | NAME
STREET ADDRESS | 4141 NE 2ND AVE STE 203A SEREET ADDALSS
Y -ST- 4% MIAMI FL 33137 OTY-ST-2iP )
HiLE v ] velate LiE Clchenge  [J2s
NAME BARRAR, ROBERT | HAME
siReeT aporess | 4141 NE 2ND AVE STE 2034 SIREET ADDAESS
orr-sr.ae |MIAMIFL 33137 CiTt-§T- 2P
PILE 1 Delete TILE [ Change AdE,
NAME NAME
GIREET ADORESS SIREET ADORESS
CIFY-S- 2P CHyY.ST- 79

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutas. ( further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect 2s if made undear cath, that | am an officer or dirscic-
of the corparation or the receivesd g ad 10 execule this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment all other like empowered.
L
ut, fosilpy” 7 T GH -t
Oala

SIGNATU RE: 7 Daytena Phona 4




