. N i

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Hoa570

1. Entity Name

DAVID F. BARON, P.A.

FILED
May 06, 2004 8:00 am
Secretary of State

05-06-2004 90160 037 ***150.00

Principal Piace of Business

S100 S DADELAND BLVD
PHI #1704

MIAMI FL 33156

us

Mailing Address

9100 S DADELAND BLVD
PHI #1704

MIAMI FL 33156

us

|

Ikl

Il

|

W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #_ etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1,03)
City & State City & State 4. FEI Number Applied For
59-2631588 Not Applicable
Zi i Count it
P Country zp ountty 5. Certificate of Status Desired [ $8.75 Addticnal
Fee Reqguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
BARCN, DAVID F. .
d . 9100.S.DADELAND BLVD. . e _ | Street Address (P.O. Box Number is Nat Acceptable) —_—
PHI #1704 :
MIAMI FL 33156
City FL Zip Code

the obligations of registered agent.

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

SIGNATUF:E

Signature. typed or printed name of registarad agenat and titie it appiicable.

{NOTE: Registerad Agen! signature required whan rainsiaging)

DATE

9. Election Campaign Financing

$5.00 May Ba

Trust Fund Contribution.

Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN $1
TIME PSD £ Delete ! e [ Change [ Addition
NAME BARON, DAVIDF. NAME
STREET ABDRESS 19100 S DADELAND BLVD PHI, #1704 STREET ADDRESS
CITY-ST-21P MIAMI FL 33156 Cy-ST-2IP
TITLE [ Detete TIRE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CATY-ST-2IP
TITLE 3 oelete byt [Cchange [ Addition
NAME NAME
" STREET ADDRESS |~~~ ) o T B . STREET ADDRESS T - - -
CITY-ST-2IP CITY-§T-2P
TILE [T Delete TNLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-7P
e {J Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P I CITY-ST-ZIP
TmE [ pelgte TALE (JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2FP CITY-S1-2P

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 centity that the information
indicated on this report or supplementai report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowgted to execule this report as required by Chapter 607, Florida Statutes; and thal my name apgears in Block 10 or Block 11 i

changed, or on an attachmewess. wilh all other like empowered.
SIGNATURE: Mvio F faiten

oY ({704€727

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tlfot

Dayhme Phone #




