FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90546 050 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000077612

1. Entity Name

BARTO INVESTMENTS AND MANAGEMENT CORP.

Principal Piace of Business

8550 W. FLAGLER ST., #111
MIAMI FL 33144

Mailing Address

8550 W. FLAGLER ST., #111

MIAMI FL 33144

I

14008051

1l

il

2. Principal Place of Business 3. Malling Address ‘
Suita, Apt. # etc Suite, Apt. #, etc. MOORE CRZE034 (1 1[03)
City & Stale City & State 4. FE! Number Applied For
- 22-3858290 Not Applicable
Zp Country 2 Country 8. Certificate of Status Desired dJ $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— e ot - L Name R - R _ __
VIDAL, BART C -
8550 W. FLAGLER ST., #111 Streat Address {P.Q. Box Nurmnber is Not {\cceptab?e)
MIAMI FL 33144
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatsre. typad of printed name of registered agent and title if appficable.

(NOTE: Registered Agenl signature requirad when reinstaring)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

A

10, ;. o)

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

TME . PSD i O pelete TIME Cjchange ] Addition

NAME VIDAL, BART C NAME

STREET ADDRESS | 8550 W. FLAGLER ST., #111 STREET ADDRESS

orv-sT-zZPp EMIAMI FL 33144 CITY-ST-2P

TITLE T 3 Detete TILE [ change [ Addition

NAME CORTINA, DEBBIE S NAME

STREET ADDRESS | 8550 W. FLAGLER ST., #111 STREET ADDRESS

CITY-S7-2IP MIAMI FL 33144 CiTY-ST-2IP

THLE vD [ Delete TITLE [J Change  [] Addition
THAME T 7| VIDALT DENISE H” Tt T TTORChME . - Tt T T e e e

STREET ADDRESS | 8550 W. FLAGLER ST., #111 STREET ADDRESS

CITY-5T-ZP MIAMI FL 33144 CITY-ST-2IP

TILE O Delete TITLE [1 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiF

TILE 3 Delete TLE ) change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. 1 further certify that the information
incicated on this report or supplemental report is true and accurate anrd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiydr or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

it

changed, or on an attachm n adyress, with all grher like empowered. .
/‘/9‘#‘)' W - . } }“9} 4

[/ S:GNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR bae |

SIGNATURE:

'30(4(3,70L?

Daytime Phone #




