FILE NOW: FILING F

" PROFIT
CORPORATION

ANNUAL REPORT

Sandra B Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE BARRY MANAGEMENT, INC.

SRR

Principal Fiace of Busness

40 SE 5 ST, #6500
BOCA RATAON FL 31432

Maling Adoress

40 SE 5 ST. #600
BOCA RATAON FL 33432

3 Date Incorporatea or Quahfied 3a. Date of Last Report
3. Principal Place of Business T ] a) Maling Address T T FE N Appiied For
e R ]
21 S . R S 59470100 ot Applicatio
Apl. #, elc suitey, Apt. #, etc. i
Suite, APl #, BlC  Sute, Apt#, ele . Cortifcate ol Stalus Desred 0 $8.75 Additional
22 27 Fee Raquired
City & State Gy & fxe 6. Electon Campaign Financing $5.00 May Be
= . T 2] e — - Trust Fund Contrbuton = AddedtoFees
Zip Country B 2 - Country 8. Thus corporation has hiabilly for mntangible tax under s 199.032,
24 29—1 3{)1 flarida Statutes [ Yes [ONo
L 5. Name and Address of Current Registered Agent ~T35_Name and Address of New Registered Agent .
PEARCE, ROBERT W. #2l Biraar Address PO Biox Numiver 15 Nol AGceplable) -
2238 E. DAKLAND PARK BLVD [
FT. LAUDERDALE FL 33306 S ——
11 Pureuant 1o the provisions of Sections E07TE02 and 6071508, Florda Statules, the above namad corparation submits this statement for the pUrposa of changing its registered office
or registered agent, or Both, in the State of Mlooda Such change was & shorizedd by the corporation’s board of directors. | herehy accept the appontment as registered agent. 1am
famiiar with, and accept the obligatons af, Secwon BO7.0505, Florida Stalutes

SIGNATURE _ ..

Tapnl A

e X Toga . 0% Fa Dale _—
|12 T orRGERS ANDDRCTONS T T ADDIMIONS/CHANGES TO OFTICERS AND DIREOTORS 12 8
’—ﬁz_ ” O beleE ' D7 crarge [ Addilon | =
NAME BARRY, JAMES A, JR 1% NAME 3
sreec amoness | 40 S.E. S5TH ST, #600 13 STHI T ANORE3S o
|cuvsioe | BOCARATONFL I EYIC% I E—————— &
TITE D T - ﬁbELET[ ) 2 1TE [} Crange [ Addilion o
KAME BARRY, ROSEMARIE 22 NAME
et anoness | 40 SJE. 5TH ST, #600 23 STHE] ADSRFSS
| onsrae | BOCARATONFL I 217 R
TITLE VP : ] ORIETE ERRI: [ Chang: [ Addition
NAME DAVIDSON, DAN 37 HAkE
cmertaonress | 40 SE STH ST #6800 33 STRLET ADDRESS
s | BOCARKTONRL . peemsll o e g
Tk [] DELETE 41T0LE [ Chenge [ Additian
NAME A7 NAKE
STREET ADDRESS 43 510LEN ADDRESS
L orvestoe o petene BB
TIRE ] DELETE 5 1TNF [ Cange [ Addition
NAME 5 7 NaMe
STREET ADDRESS £ 3 SIRLET ADDRESS
BIACE A L IR R )
TE [C) DELETE 6 1Tk [ Change [ Additien
NAME £ 7 NAME
STREET ADDRESS £3GTREE ADDRESS
L0 (IS U ey o pere o e gaomygp | -
14, 1 do hereby certfy thal the inkrmatan gy el thes g s valantarily furnisnea andl doas not qually for the exemption ctated in Section 119.07(3)k), Flonda Statutes. § further
gerlity that the information ndicated on g annual repot o sapplemental annua report i true and accurdte and that my signatuse shal have the same legal effect as if made under
oath; that | an an QfgerQr directut offe cowparalion or the receiver o7 rusten eripovwiored 10 execute th's report as reauirscl Dy Chaptes 607, Flonda Statutes; and thal my name
appears in BloGk 1?):! Bl 13 o ‘.ng{«at onon an attashment wath a0 address.

SIGNATURE:

¥ YURE AN TYPED OR PRINTED HAME OF SIGNING OFFIC

J’Avﬁ/ .

[N

o1 BEE N2T.

[ et Brore £

ER OR DIRECTOF




