FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000077612 04-25-2005 90268 050 ***150.00

1. Eniity Name
BARTO INVESTMENTS AND MANAGEMENT CORP.

Principal Place ol Business Mailing Address
8550 W. FLAGLER ST., #111 8550 W. FLAGLER ST., #1711
MIAMI, FL 33144 MIAMI, FL 33144

I

04222005 No Chg-P CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE =T Aptea For

22-3858290 Not Applicable

. : fi ; $8.75 additional
. 5. Certilicate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

R R ST, 111 DO NOT WRITE
MIAMI, FL 33144 IN THIS SPACE

8. The abové named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent..

SHGNATURE
Signature, typed o printed name of registered agen and itk if applicable {NOTE: Regestered Agent signature requived whih rainstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Firancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS |
THLE PSD
NAME VIDAL, BART C

STREET ADDRESS | B550 W. FLAGLER ST., #111
CITY-ST-21P MIAMI, FI. 33144

TITLE TD

NAME CORTINA, DEBBIE S
STREETADDRESS | 8550 W. FLAGLER ST., #111
CITY-ST-2IP MIAMI, FL 33144

TME vD
NAME - | VIDAL, DENISE H

STREET ADDRESS | 8550 W. FLAGLER ST., #111
CITY-81-21p MIAML, FL 33144 Do NOT WR'TE

s IN THIS SPACE

NAME
STREET ADORESS
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IP

TITLE

NAME

STREEY ADORESS
CIry-$1-21P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or diractor
of the corporation or the receiver Or lrustee empowered 0 8xecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment wilhyan adgrass, with all cther like empowered.

stld"m“ AND TYPEL OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR T pae Dayhne PRone ¥

SIGNATURE: % M WMJMM’ %/3 % S Jov= yi3~ 70 7/7

7



