O

? 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

»

DOCUMENT # 284647

1. Entity Name

THE S. RONALD BARNETTE COMPANY, INC.

Principal Place of Business

1065 EAST 26TH STREET
HIALEAH FL 33013

_Mailing Address

1065 EAST 26TH STREET
HIALEAH FL 33013

2. Principal Place of Business

3. Mailing Address

FILED
Ma
ecretary of State

02, 2005 08:00 AM

T

Suite, Apt. #, etc. Suite, Apt, #, etc. 1st MOORE CR2E034 (1 0}'04)
Cily & State City & Stale 4. FE! Number o | Applied For
59'1 207498 NOt Appllcab'
Zip County Zip Country 5. Certficate of Status Desired T gese’ gfq l'ﬁf:g“’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Nams ) ) =
?éggNE;g% 286'-&? g-l'i\ LD Street Address (P.C. Bax Number is Not Acceptable]
HIALEAH FL 33013 = ™
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famiiiar with, and accep(
the obligations of registered agent

SIGNATURE

Signalue, typad of pAnad rama of regrstered agent end ila 4 appicable

(NOTE Regislored Agert sgralurs faquired when éinstating) =

FILE NOW!! FEE IS $150.00 ...
After May 1, 2005 Fee Will Be $550.00
Make Chack Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 Mayp-
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD 1 Defele L [ Chenge ] Aty
AN BARNETTE,S RONALD NANE UONoNnEs3v44

STREET ADDRESS | 1065 E. 26TH ST. SIRFET ADDRESS 053 A05-80078-018 15000

City - ST-TP HIALEAH FL CITY-51-2)P

T SD O Defete ke - DOlchenge  [Jadn
NAME TRAURIG,ROBERT H HAME

STREFT AQDRESS | 1065 E. 26TH ST. 5iPFT ADDRESS

cuy. §T- 2P MIAMI FL SIy-S1. 2P

T D [ Delete Litf I Change [ Additic
NAME BARNETTE, D. ALLAN NAME

“TRFET ADDRFSS | 1065 S. 76TH ST. STRLLT ADDRESS

ohy-8T.70° | HIALEAH FL 33013 LA

1N O Celele ue Ol Change  [JAw
NAME NAME

STRFFT ADDRESS SIREET ADURESS

City - §T-71P l CHy-51-2F

MLk O peiete THLE [ Change [ A
NAME NAME

STRFLT ANDRESS STREET ADDRFSS

Clyy-SI-21P CIY-5i-7IF

Tt O Delete itk 7 Ghange

HAME NAME

STRLET ADDRESS SIREL [ ADDAES3

cuyY ST P Criy. 57-2IP

12, | hereby certify that the information supplied with this filin

does not quahfy for the exemption stated in Secticn 119 07(3){‘), Florida Statutes.  further ceriiy that the information

indicated en this report of supplemental report is frue and accurate and that my signature shall have the same jegal efiect as if made under oath; that 1 am an gfficer o director
of the coiporation or the receiver or trustee empewered to execute thig report as required by Chapter 807, Florida Statutes, and that my name appears Bloc 10 or Block 11
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

&e(g'n&pc{]ﬁ%ﬂ@\ 30 fm;-e’laf -

Daytene Phone #



