2004 FOR PROFIT CORPORATION::~ FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P00000106592 ecretary of State
1. Entity N RN
iy ame 04-26-2004 90546 049 ***150.00
BARTT, INC.
Principal Place of Business Mailing Address
14 NW. 18T AVENUE . 10361 N.W. 11TH COURT
DANIA FL 33004 PLANTATION FL 33322
SACT b Antigues| 19 N . Is+ Rjenue
Suiw#, etc. 7 Suite, Apl. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
(ﬁ ﬂ/h\' A—'B€4cﬂ,, n- . 65-1051175 Not Appiicable
Zp Country Zip - Country - . $8.75 Additionat
g 3604 . u Sﬂ' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR WG e SeeE Liiee 3 e - e e ) Name o S
?gel,'(sE‘RN%I%ETH COURT . Street Address (P.O. Box Number is Not Acceplable)

PLANTATION FL 33322

City FL Zip Code

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

SIGNATURE
Signatute, typed of printed name af registered agent and titha if apphcable. (NQOTE: Regstered Agent signature requirsct when reinstating) DATE
9. Election Campaign Financing - $5.00 may Be
Trust Fundg Contribution. | Added to Fees
s 11. « ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TINE VP 1 petete it Clchange [ Addition
NAME TOLBERT, GARY NAME
STREET ADDRESS | 10256 SW 12TH STREET STREET ADDRESS
CITY-ST-2IP PEMBRCKE PINES FL 33025 CITY-57-2IP
TITLE ST [ pelete TITLE [ change [ Addition
MAME BAKER, ALICE NAME
STREET ADDRESS | 10361 NW 11TH COURT STREET ADDRESS
CTY-ST-21P PLANTATION FL 33322 CITY-ST-2iP
THLE P [ petete TILE [0 change ] Addition
WME ™ |RUTLEDGE, FRED * —— R R = e —m— CREHAME T T o e e e e e s T e e s T
STREET ADDRESS 6881 NW 44TH COURT STREET ADDAESS
CITY-ST-2IP LAUDERHILL FL 33319 CITY-ST-2IP
TITLE [ Dalete - TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-2IP
TLE . 3 pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemgpticn stated in Section 119.07(3)(i), Florida Statutes. i further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE: %&/B"Kﬂ&u fler M. BALER f//-fg:f_/d‘/ gst- ¥ 236490

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Prona #




