2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2005 8:00 am

DOCUMENT # 475231

1. Entity Name
BARRETTA AND ASSOCIATES, INC.

ecretary of State

04-04-2005 90081 027 ***150.00

Principal Place of Business Mailing Address

BARRETTA, JAMES T
5484 WOODLAND DRIVE .
DELRAY BEACH, FL 33484

A1 2-E-OCEAN-AVE S EOCEAN-AVE-
- -#1— . .
-|_BOYNTON-BEAGH-FL—33435 US -BOYNTON BEACH, £l—33435—1S- .
T L |
K0T ). SEACEEST PouLevARd 207 4. SEACREST BouceVAEd o
Surre euE g ST e 03302005 ©  Chg-P CR2E034 (10/03)
City & State - Cily & Stale 4, FEI Number Applied For
Bo Yu/ros] BEACH, FL . BoYuTold BEACH FL_ . 59-1612081 Not Applicable
BZIFB 4_ 3 COUUEEY £ BZIDB ¢33 Country 5. Certificate of Status Desired O ?ese :Sq 3:’:&"""3'
;'b-—--s.-Nnme and Address of Current Registered Agent™ = - 7. Name and Addtess of New Reglstered Agent
' Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enmy submits this siatement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatre, typed or prinfed name of reqistered apent and e il apphcable

DATE

{NOTE: R: Agent g requirad when

FILE NOWII! FEE IS $150.00 9. Election C

After May 1, 2005 Fee will be 5550 00

Trust Fund Contribution.

ampaign Financing

$5.00 may Be
Added to Feaes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE EOST PPRES . 7 Detete TILE [ change [ Addition
NAME BARRETTA, JAMES T NAME :
STREET ADDRESS | 5484 WOODLAND DRIVE "SIAEET ADDRESS
CITY-ST-7P DELRAY BEACH, FL 33484 . . CITY-S1-2IP
TILE [ etete TITLE Clchange [ Addition
NAME NAME
STREET ADBRESS STAEET ADDRESS
CITY-§T-TF CITY-ST-2P

“TALE O etete TIMLE [JChange  [] Addition
NaMET T | = NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2P
TILE O pelee THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$1-2P )
TILE [ Detete TE {JChange [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY- 3T 21P
TME £ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

" CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information sugplied with this f\lmg does not QA
indicated on '(hIS report or su piementalyeport is 5 H

orl as required by Chapter 607, Florida Statutes; and that my nama appaars in Block 10 or Biock 11 if

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal etfect as if made under oath; that | am an officer or director

(SGJ)
T4o -co¥/

3/3/ / 0§~

" Dam Daytims Phone #

/"T.lmFS i ?Az‘z&:?"ﬂ(



