2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000025356

t. Entity Name

BARNETT FAMILY MANAGEMENT CORP.

Mailing Address

(/O ARLENE BARNETT
54 VERKADE DRIVE
WAYNE, NI 07470

Frincipat Place of Business

2600 NORTH MILITARY TRAIL
SUITE 290
BOCA RATON, FL 33431

FILED

Mar 21, 2005 8:00 am

Secretary of State

03-21-2005 90078 035 ***150.00

U EAMI R EI

2. Principal Place of Business 3. Mailing Address
2385 Execunve (et Mye
i . ite, Apt. 2
Suie. Apt. £ etc Suite. Apt . ele 03062005  Chg-P CR2E034 (10/03)
Suive 190
City & Sl? City & State 4, FEI Number Applied For
&CA ATe N FL 65-1080641 Nat Applicable
Zip ’ Country Zip Country N . $875 Additional
334_;3‘ USA 8, Ceortilicate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - - i

ELLIS, SETH E ESQ.

2600 NORTH MILITARY TRAIL
SUITE 290

BOCA RATON, FL 33431

(5ame)

Sune 190

ireel Address (P.O. Box Nygnber is Not Acceptabie)

| 2388 Eecurve Cevim Boive

%oq ;&m\s

FL |25%%5,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. 1 am familiar with. and accept

the abligations of registered agent.

SIGNATURE

Signaiure, lyped o printed Aame of regisiered agent and tite d applcable.

(NQTE: Regisiered Agent signawrg requirgd when ranshaing)

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D O petete TALE [ Change 7] Aodition

HAME BARNETT, ARLENE NAME

STREET ADDRESS | 54 VERKADE DRIVE STREET ADDRESS

CITY-8T-217 WAYNE, NJ 07470 CHY-57-21P

TITLE [ Delete TLE O Change [ Addition

HAME NAME

STREET ADGRESS STREET ADDRESS

CrY-ST-2F CHY-ST-ZP

TITLE [ petete TITLE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-21P

TITLE 3 petete TILE [JChange 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-2F

WILE [ Detete TITLE O change [ Addilion
| -mame NAME

STREET ADDRESS STREET ADDRESS i

CiTY-ST-2P CIry-sT-2IP

TITLE £ Delese TITLE [ Change [ Addition

MAME . NAME

STREET ADORESS STREET ADDRESS

CIy-ST-2F ) ciry-Sr-2p N

12. i hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Fiarida Statutes. | further certity that the informalion
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eltect as it made under oath; that F am an officer or director
of the corporation of the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1111

changed, or on an allac@;@jﬁ@ﬂ ofher like empowered.
SIGNATURE:

Zegy

xé@?‘i&%’?ﬁ”

Moot /1
.

(?’73)676-47&‘0

Date Daytne Fhone #

WJRE AND ’?E} 55 an;eynme o)g 3



