=0 FILED

1. Entity Nama

2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am
ANNUAL REPORT _ ecretary of State
DOCUMENT # 273749 e 04-27-2004 90075 034 ***158.75

BAREFOOT BAY DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address

207 ALHAMBRA CIR 201 ALHAMBRA CIR

12TH FLR 12THFLR 94“68167
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

R

04062004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TR , ARt Fr

59-1039425 Not Applicable
" ) $8.75 Additionat
5. Certificate of Status Desired N Fea Required

6. Name and Address of Current Registared Agent

AL CAMBRA I DO NOT WRITE
CORA GABLES, FL 33134 IN THIS SPACE

8. The abave named antity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farmiliar with, and accept
the cbligations of registered agent.

STREETADDRESS | 201 ALHAMBRA CIR- 12TH FLR
CITY-5T- 2P CORAL GABLES, FL 33134

SIGNATURE
Signature. typed or printed name of registered agant and litle # appficable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
OFFICERS AND DIRECTORS ]
TITLE VD
NAME GETMAN, DENNIS J.

TIMLE PD

STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR
CiTy-S1-21P CORAL GABLES, FL 33134

MM MCNAIRY, CHARLES

TMe SD
NAME KERRIGAN, JUANITA L.

STREET ADORESS | 201 ALHAMBRA CIR- 12TH FLR
CITY-ST-II:E CORAL GABLES, FL. 33134 Do NOT WRITE

STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR
CITy-ST-2IP CORAL GABLES, FL 33134

we | Rava vicHagL IN THIS SPACE

TITLE

NAME

STREET ADDRESS
GITY -5T-219

TIFLE

NAME

STREET ADDRESS
CITY-57-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha Inforrmation

indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that [ am an officer or diractor
of the corperation aor the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

Date! Daytine Phone #

SIGNATURE: 8y hesril b, Liipod & Foy thslox (2or) is-000
JriaRaTuRE mnnn%gwwlﬂssﬂ?orynon HE?%R ¢ f [




