2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

DOCUMENT # P00000016137

1. Entity Name

BARRETT-FRYAR FUNERAL HOME, INC.

04-28-2004 90228 012 ***150.00

"Mailing Address

14545 CARVER DRIVE
MIAMI, FL 33176

Principal Place of Business

14545 CARVER DRIVE

VMIAML FL 33176

i
,

— e = o owr oW &

2, Principal Place of Business 3. Mailing Address

000

Suite, Apt. #, etc. Suita, Apt. 4, elc.

04192004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
A 65-0989354 Not Appiicatie
— _ﬁj__ R Ceuntry e A -le_ e ___c,;_c_’un_tpf cre .o |5 Certificate of Status Desired, [ ﬁggjgilﬁ:&'i""a' N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BARRETT, WILBERT L
14545 CARVER DRIVE Siraet Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33176
City FL ] Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity _sulgmils 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

Signatura. lyped or pnnm’ﬁ_‘,’mme ol regisiered agenl and tlle & applicable.

{NOTE: Regislared Agenl signature required when reinstateg)

DATE

T
SR
FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eloction Campaign Financing
Trust Fund Contribution.

'$5.00 May Be
Added to Fees

11.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P o 7 oetete TILE (] Change (] Addition

NAME BARRETT, WILBERT L NAME

STREET ADORESS | 8802 SW 161 STREET STREET ADDRESS

CRY-S1- 2P MEAMI, FL 33157 CITY-S1-2IP ',

TIE VP o Mgglglg TITLE VP ] Ghange KAddirion

NAME FRYAR, EMANUEL JR NAME

' X Alethea Fryar

STREET A0DRESS | 14961 LINCOLN BLVD D cceps E | sireer oomess 61 L1 7 1 iami. Florida 331

orv-s1-2P | MIAMI, FL 33176 P — 149 Lincoln Blvd. Miami, Florida 16.
kMM o e o e e o [ Delel e - cBILEL s e s amm o w e i ma s ¢ o mremees s [ ORAGE [ Addilion | L. <

NAME NAME

STREET ADDRESS STAEET ADDRESS

oITY-ST-21P GITY-§T-2P

TITE T Delete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST- 2P CITY-5T-21P

TILE O Detete TITLE [JCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1- 2P CIY-§T-2P

TILE O palere THLE [Jchange [ Addition

NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-210

changed, or on an atth?er Iik%nwered.
SIGNATURE: _ -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered (o exacute this report as requireghby Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

pab pf  (@)aza-3571

L

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

7 e

Dayimse Phong ¥




