2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pao0oc108618 Feb 10,2005 08:00 AM
1. Entity N :
rily Mame Secretary of State

DAVIDSON A. BARLETT, P.A.
Principal Place of Business - "7 Mailing Address
5880 SW 74TH TERR. 5880 SW 74TH TERR.
APT 6-D APT 6 .
SOUTH MIAMI FL 33143-5237 SOUTH MIAM FL 33143-5237

Suite, Apt. #, etc. _ - Suite, Apl #, ete. 1st MOORE CR2E034 {10[04)

City & State — — City & State 4. FEI Numper Applied Far

N L 62-1837355 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired | $8.75 additional
- B Bl _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EEAngS-EV.r%IE'ﬁVT{E%g"*éT 6D Street Address {P.0 Box Number is Not Acceptable)
MIAMI FL 33143-5237 o

City o ' EL | ZrCode

8, The abova named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a

SIGNATURE ; Ao L Feb 285

Signature, typed o ﬁuad name of tagesterad agon! Rﬂdlllhﬂsp]\cabla (NOTE Regrstered Agent Sighature raguirad when remnstaling} DATE

FILE NOW!!! FEE IS $150.00 =~
After May 1, 2005 Fgg Will Be $650.00
Make Check Payable to Florida Department of Stats

9. Eiection Campalgn Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. ~— OFFICERS AND DIRECTORS I ADDIMUNG/CHANGES TO OFFIGERS AND DIRECTORS IN 11

L D ] Delete ifift3 1 Change  [] Addition
NAME BARLETT, DAVIDSCN A NAME

SIREET ADDRESS {5880 SW 74TH TERR. APT. 6-D STALLT ADDRESS

CITY-§T-2IP MIAMI FL 3314_3‘_—_523? ) o Ronvsige

niLk O Delete {1 X ey g [ change [ Addition
NAME NAME - ,ii}[}lj[?gﬂ‘é’ié ,t.lf E -

STREET ADDRESS SIREET ADDRESS U104 B‘—J“SJUQ‘;“B}’.g is0, i}B

CiTY-§T. 21 i CITY-S1. 2P

TILE [ pelete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STRECT ADDHESS

Y- ST-2P CITY-5i- 2IP

TLE [ Delete TITLE [DJchange  [J Addilion
NAME NAME

STREET ADORESS STREE] ADDRESS

CITY-ST-2IP o CHY-§i. 2P

TLE [ Delste 1L 1 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDFESS

CIvY.si-29 . CITY.37. 4 7
TITLE 1 Detete uiLt T change [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§7-2i7 | oorsi

12, | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Saction 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath, that | am an officer or director
of the corporation of the recelver or lrustee empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an atlachment with an addr with all ather like empowered.

SIGNATURE: skt V- gl A 6 et 205~ (Goe) 7726706

SIGNATURE ﬂD TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytme Fhone #




