2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000051774

1. Entity Name

BARRETO MEDICAL DELIVERY, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90395 028 ***150.00

Mailing Address

16601 S.W. 144 CT
MIAMI FL 33177

Principal Place of Business

16601 S.W. 144 CT
MIAMI FL 33177

I

il

2. Pringipal Place of Business é 3. Mailing Address | | | | Imi || ||H |m|l‘ “ ‘ll‘
503 T 7Lawk | T Uss sy Fidus
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & Staie i 4. FEI Number Applied For
h?’é/% ﬂ 3&/ [ 4’0""—’4/7 ﬁ— 3 zd/ & 01-0702672 Not Applicable
Zip , ” Country zZip Country ] ] $8.75 Additional
350 12 Uﬁ-&" 33(?1 3 VS n‘ 5. Certlflc?zte of Status Desired O Fee Required
o iz wos —6.-Name and Address.of Current Registered Agent—- -— -~= s o= <= .- .7.-Name and Address of New Registered Agent—+——e—— o =[x

" BARRETO, FERNANDO
. 16601 S.W. 144 CT
. MIAMI Fi, 33177

“ B

Name

ewmdo Bprrerto - - -

Streel Addéfiigj Bowaesr‘i}.Not Agezt%e,)\lL
Code

 Hiatsod FL |55,

Zi

8. The above named éntity submits this statement for the purpose of ghanging its registerad

the obligations of registered

f:/ﬂ/t/m paya) 5/#(& /4

office or registered agent, of bath, in the State of Florida. | am familiar with,'and accept

Sofoes

(NOTE: Registerea Agenl sigraturs required when rainstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tne PSD (] oelste TinLE D X Crange 3 Addition
KA BARRETO, FERNANDO NavE BArrete FERNADO
STREET ADDRESS (16601 S.W. 144 CT STREET ADDRESS W43 ptsT 7 Lrde-
ory-sT-ze | MIAMI FL 33177 cimy-57- 2P hneesty e 3301 2. .
TITLE sSDD O pelete THTLE SH) wr'iange [ Addition
NAME SANTANO, ZOE NAME SmiTows 240¢
STREET AUCRESS [ 16601 S.W. 144 CT SREFTADDRESS | grp3 i 87 7 it
_omes-zp IMIAMIFL 33177 oIry-§1-2P At £r B3 L
TITLE O Delete. " Tme T T e s P Change= - [ Addition
NAME = = e — -— - SAME .. - —_ . - B
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-2IP
TITLE 7 Delete TITLE [T Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE ] Delete THLE [3Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TITLE {71 Detete TLE 3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. ) hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oaih; that | am an officer or director

of the corporation or the receiver or trustee empowerad 10 execulg this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on a@lmmwﬂpowered.
A ———
, e g Yy
W ‘. Lot/ Upitedy WS WAl 2557

SIGNATURE: »

G

TURGEND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phone #



