2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2004 8:00 am
ecretary of State

04-05-2004 90009 011 ***150.00

DOCUMENT # P03000016989

1. Enlity Name

BARON & ASSOCIATES, P.A

Mailing Adcress

SO1 NE 15T AVE STE 201
MIAMI, FL 33132

Principal Place of Business

501 NE ST AVE STE 201
MIAME FL 33132

b
2. Principal Place of Business 3. Mailing Address

Suite, ARL ¥, elc. Suite, Aptl. #. et

66413719 _

Lty

[0

HiRSRMIRNHIEN

BARON, RICHARD ESQ
501 NE 1ST AVE STE 201
MIAMI, FL 33132

Sireet Address (P.O. Box Number is Not Acceptable)

Cily

FL ] Zip Cooe

the ooligations of registered agent.

8. The above named enlity submits this statement for the purposa cf changing is registered office or registered agent, o both, in the State of Flofida. 1 am familiar with, and accept

04012004 Chg-P CRZ2EQ34 (10/03)
City & Slate Cly & State 4. FEERNyumber Applied For
YN 0501383 [Trasgess
i It i "
“n Counlry Zp Couniry &. Cernificate of Staius Desired C $8.75 Additional
A Fee Required
. Name and Address of Current Re gictered Agent 7. Nam# and Address of New Reglistered Agent
S m T —eeememe, pe——— : Oy yrr T e [Name R o e s T NS T [ S P

SIGNATURE
Sgnatse, typed o it name of regisitred SEEN & 1039 I ADORCADE. {NGTE: AQEft BRI regu g} DATE
FILE NOWI! FEE IS $150.00 - 9. Election Campaign Financing $5.00 way Bo i
After May 1, 2004 Pea will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g oP £ Detere TE [lchange £ Adaition
NAME BARON, RICHARD ESQ RAME
STREET ADDRESS | 501 NE 15T AVE STE 201 STHEET ADDRESS
ory-sT-2R | MIAME FL 33132 ey S1- 2P
TITLE 1 pesele TME [ Change  {_] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-5-27 CITY-ST.2P
TIE ] pelete TLE 3 Crange ] Addition
NAME NAME
STREET ADDRESS [~~~ 7 - oo N smeTa00nESS -- e e s
CTY-57- 2P CTY-ST-3P
THLE 1 Teleie THTE T tnange == {=J antrioa™
NAME NAME
STREET ADDAESS STREET ADDAESS
CIY-ST-2F cy-ST-2P
e £ oetete THLE Ocrage  {) addition
NAVE RAME
STREET ADORESS STREET ADDAESS
CITY-ST- 27 oTY-51. 28
e 1 getete TLE [Jchange ] Acuition
NAME NAME
STREET ADORESS STAEET ADDFESS
Cay-si-2p N Ciry-St- 2P

ingicated on ihis report or supplemental report is true and accurate and that
of the cofporation of the receive? of
changed, of on an attachment with

SIGNATURE:

agaress, with aj other, mpowered.

12. | hereby cerlily that ihe information suppiied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Siatutes. | furmer certily that the information
signature shal! have 1he same legai eflect as i mage undar cath: that | 8m an officer o diregiorn
lee empowered 10 execlle this reporr as required by Chapter 607, Florida Slatutes, ang thet m?e appears in Block 1001 Biock 11 if

) focny/

[ SIGNATURE AND TYPED OFf PRINTED NAME OF SIGING OFFICER OR

RECTOR

Do

Daytme Pone £




