2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11, 2005 08:00 A

DOCUMENT # P01000017231

1. Entity Name
BARRINGTON TRANSPORT, INC.

Principal Place of Business Mailing Address
2515 N.E. 208TH TERRACE 2515 N.E. 208TH TERRACE
NORTH MIAMI BEACH, FL 33180 NORTH MIAM( BEACH, FI. 33180

AR 0

04062005 No Chg-P CR2E034 {(10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE e FRIEAFS

65-1078258 Not Applicable
i i $8.75 aaditional
5. Ceriificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

2515 N.&, 208TH TERRAGE DO NOT WRITE
NCRTH MIAMI BEACH, FL 33180 'N THIS SPACE

8. Tha above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent
the obligations of registered agant.

SIGNATURE
Signature. lyped or prmied name of registered agent and ts if applicable (NOTE Registered Agart sigrature raquired when rainstating) OATE
9. Election Campaigh Financing $5.00 May Be
FILE NOWIII FEE IS $150.00 hasl s ay _
Aftor May 1, 2005 Fee will be $550.00 |  TrustFund Contribution. (1 Added o Fees
10, OFFICERS AND DIRECTORS T o
me “]PsTD
HARE BARRINGTON, AARON

STREET ADDRESS | 2515 N.E. 208TH TERRACE

CITY-ST-21P NORTH MIAMI BEACH, FL. 33180 ’JU e
S . 5_;“1 i
THILE - f % )t :
R SRSy F:'» RES AN RN
STREET ADDRESS
CITY-57-2P

TifLE
NAME

e DO NOT WRITE

| " INTHIS SPACE

NAME
STREET ADDRESS
CiTy-st-zip

e SRS
NAME

STAEET ADDAESS
CITY- 5729

TILE

NAME

STREET ADDRESS
CiTY-§T-2IP

12. | hereby cestify that the information supplied with this filin g does nat gualify for the exemption stated in Section 119.07{3)(i}, Flovida Statutes. | further certify that the information
indicated on this report ar supplementa! report is true and accurate and that my sigraturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian ar the receiver or trustea empowered 10 execute this report ag required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed. or on an attachment with ap address, with all other like empowered.
1/6’7/%’ (305)930-4089

SIGHATURE AND TYPED OR PRI AME OF SIGNING OFFICER OR DIRECTOR T Daylime Prone #

SIGNATURE:




