-

" 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2004 8:00 am

1.

DOCUMENT # 348914

BAREFOOT BAY CORPORATION

Entity Name

ecretary of State

04-27-2004 90075 033 ***]158.75

Principal Place of Business

201 ALHAMBRA CIRCLE
12THFL
CORAL GABLES, FL 33134

Mailing Address
201 ALHAMBRA CIRCLE

12THFL
CORAL GABLES, FL 33134

94063168

DO NOT WRITE IN THIS SPACE

TRV ERIT AR AL

03232004 No Chg-P CR2E034 (10/03)

4, FEl Number Applied For
59-1281126 ot Applicable

8. Certificate of Status Desired & $8.75 aadisional

Fee Required

6. Name and Address ot Current Registered Agent

KERRIGAN, JUANITA I.

201 ALHAMBRA CiRCLE
12TH FL

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

SIGNATURE

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

the obligations of registerad agent.

Signature, typed or printed nama of registered agent and titla if applicabls.

(NOTE: Registered Agent signature required when reinstating}

DATE

l 9. Election Campaign Financing $5.00 may Be
Aﬂ:e: ﬁfyﬁ?ﬁ%&l‘fiﬁiﬁgg '2350_00 Trust Fung Contribution, O Addad to Fees
10, OFFICERS AND DIRECTORS |
TTLE T
NAME RAMA, MICHAEL
STREET ADDRESS j 201 ALHAMBRA CIRCLE 12TH FL
CITY-5T-2IP CORAL GABLES, FL 33134
TILE PD
NAME MCNAIRY, CHARLES
STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FL
CITY-5T-2P CORAL GABLES, FL 33134
1IMLE sSD
NAME KERRIGAN, JUANITA I.
STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FL
CITY-§T-2IP CORAL GABLES, FL 33134 DO N OT WR ITE
TIME vD :
NAME GETMAN, DENNIS J. IN THIS SPACE
STREET AGORESS | 201 ALHAMBRA CIRCLE 12TH FL
CITY-ST-ZP CORAL GABLES, FL 33134
TIMLE
HAME
STREET ADDRESS
CITY-57-21P
TMLE
NAME
STREET ADDAESS
CITY-5T-2IP

SIGNATURE: _#4:

12. | hareby certify that the information supplied with this filing doas not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered 10 executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.

Gt B O, L grn )

442 -7000

,SlGN‘IIJRE AND TYPED OR PRINTED NAME DF SGNNW’E.;‘OQR ﬂﬂifﬂ.

Daytene Fhona #

Gty e ()



