200=#OR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2005 08:00 AM
DOCUMENT # P01000066972 ; Secretary of State

1. Enlity Name . )
BARRETT FINANCIAL ENTERPRISES, INC.

Principal Place of Business ,;; o Méﬂing Address )
506 NW 43 AVENUE 6506 NW 43 AVENUE
POMPANG BEACH, FL 33066 B POMPANO BEACH, FL 33066

WRRRIRERIAERI AT,

01042005 Mo Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e AT

85-1115172 Mot Applicable
5. Cortifcate of Status Desied [ $8-19 Additional

fee Required

— -

6, Name and Address of Current Hegl;lered Agent

606 NV 43 AVENUE : -~ DO NOT WRITE

POMPANO BEACH, FL 33066 i I |N T;l_ﬁg—SpACE

8. Tha above named entity submits Ihis statement 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 agent.

SIGNATURE
Signature, iyped or prifited name of ragistered agent and fitke If applicable. (NOTE. Registerad Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2605 Foo wiil be $550.00 Trust Fund Contribution, I} Added to Fees
10, ___OFFICERS AND DIRECTORS | o B
T PVST : ’ _ —
HAME BARRETT, GAYLE
STREEY ADDRESS | 606 NW 43 AVENUE 2 - ’ :
CiTY- 5179 POMPANO BEACH, FL 33066 i gt‘iggg%_%%%%%:%ﬂl: 150,00
S - e—— -~ - L e oy P "
TITLE 0]
NaME BARRETT, GAYLE

STREET ADDRESS [ 606 NW 43 AVENUE
BiTy-§1- 2P POMPANO BEACH, FL 33066

nitLE
NAME

gy DO NOT WRITE

s | - IN THIS SPACE

NAME
STREET ADDRESS
GITy-$T-2P

TITLE

NAME

STREET ADDRESS
CITy-sT1-2F

TITLE

NAME

STREET ADDRESS
CIvy-S1-212

12. | hercby certi{K that the information supplied with this filing dees not gualify for the exemption stated In Section 119.07(3)(1), Flarida Statutes. | further certify that the information
Indizated on this raport or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an officer or director
of the corporation ar the recelver of trustee empowered {0 execute this report as required by Chaptar 607, Florlda Statutes; and that my name appears in Blogk 10 or Block 11§
changed, or on an atta nt with an address, with all other like empowered.

SIGNATURE:

2S5 -0

SIGNATURE AND TYPED OH PRINTED NAME OF $IGNING OFFICER OF DIRECTOR Date Daylime Phone ¥




