«— 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000025356 Mal‘ 12, 2004 08:00 AM
1. Entty Name Secretary of State
BARNETT FAMILY MANAGEMENT CORP.
Principal Place of Business Mailing Address o
2600 NOHTH MILITARY TRAIL G/ ARLENE BARNETT
SUITE 290 54 VERKADE DRIVE
BOCA RATON FL 3343t WAYNE NJ 07470
B S —
Suite, Apt. #, etc. Suite, Aot #, efc. - MOORE ' _CR2E034 £11/03) o
City & State o ) City & State i & FEINumber o Apptied For
_ 65-1080641 Not Appﬁcable
Zip Couniry e Country 5. Certificate of Status Desired 0 ?i'gg :;ﬁ';!ionai
€. Name and Addiess of Current Registered Agent 7. Name and Address of New Registered Agent
Name o ) ’ ' o
géé:}sh%%% i!‘[:_ﬁ'? ARY TRAIL Sirest Address (P.C. Box Number is Not Acceptable)
SUHTE 290 =
BOCA RATON FL 33431
City o FL 1 Zip Code

B. The above named entily submits s statement for the purpose of Changing It egistered office or regisiered agent, or both, in the State of Florida. | arn lamifiar with, and accepl
the ohligaions of registered agent.

SIGNATURE . e
Sigraws, lyped o panted name of feghsiered agent and e £ apoiaadle MOTE Ragwiared Agent sigrature cogquired whan engtatiog) DATE -
FILE NOWH! FEE IS $150.00 . . -
Afor My 1,2008 Foo il b0 555000 o Sockon ComgnTouncoa | $5.00 ey o0

Make Check Payahle to Florida Departiment of State
10. QOFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE B 3 telete i [3 Change ] Addition
NAME BARMNETT, ARLENE NAME
STREET ADDRESS | 54 VERKADE DRIVE STREEY ADGRESS HODOONOEEERE
CiR-ST-2P PWAYNE NJ 07470 CIFY ST 2P Fa21 2480029016 1800
e ' 71 Detete ¥ T Chenge [ Addition
MAME NARE
STREET ADDRESS STREEY ADDRESS
Ty -ST- 2P CTv-5T- 27
i Ooeee T [ Change [ Additicn
HAME HAME
STATET ADDRESS STREET ABDRLSS
CHY-§7-20P TiTy-si- 7P
TME 3 pelste THLE [T Change ] Adiition
MAME HENE
STREET ADDRESS STRCET ADORESS
CIFY-ST-2P oTY-8T- 2P
TE 3 Detete T Dthange [ Addition
NAME HAME
STRELT ADDRESS SYREET ADOAESS
CTY-§7-2IP CIFY-§1-29
e ' Ol paee | e ) Change [ Addition
NAME NAME
STREEY ADDHESS STREFT ABDRESS
GITY-57-2P oITY-ST- 2P

12. | hareby certify that the information supgtied with this filing does not qualify for the exemption stated in Section 1 %9.07§3]{i). Florida Statutes. | further centify tat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an Gificer or director
of the corporaticn or the recewver or rustes empowarad fo axacute s report as required by Chapter €607, Florida Slatutes, and that my namé appears in Block 10 or Biock 11
changad, or on an attachment with an address, with alf other like empowered,

SIGNATURE: Q&@Q%m NMagen 7 200 T3-B-47T2

ey P — ————p—— - o) S ———— “~_ .,




