: _ FILED
- 2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am

: ANNUAL REPORT Secretary of State
: DOCUMENT # P03000046597 03-11-2004 20021 012 ***150.00

1. Entity Name .

BARET & ASSOCIATES, P.A. -

Principal Place of Businass Mailing Address hadh ol .
4020 SHERIDAN STREET, SUITE B 4020 SHERIDAN STREET, SUITE B - - ‘
HOLLYWOOD, FL 33021 HOLLYWQOD, FL 33021
TP S R SRERCARAR I VM
___Aopp  shecigan Sh | Heo shecnn st sug R | _
“TSuite, Apll #, ate™ " y " “Sune.{mﬁt#. etem ™ - T T s -‘0‘3.6.;:2004- b 6119-P = eF TCR2E6§IT1DI6.’§) e
City & State Cily & State 4. FEI Number Applied For
Ou‘f&dm’ﬂ( 6/ 3‘\(‘)“\“”0(};,1 g(/- "‘“ =20 qJ Y23 Not Applicable
Zip ) Country Zip ' Country - ! $8.75 Additional
33034 3)8 o) 5. Certificate of Status Desired 0 Poo Requirecll lona;
6. Name and Address of Current Registerad Agent 7, Name and Address of New Registered Agent
BARET, ILAN ESQ v N0 Racet
4020 SHERIDAN STREET, SUITEB Street Address {P.O. Box Numnber is Not Acceptable) o A
HOLLYWOOD, FL 33021 0?% - 4020 hardon
Vo S\‘ \ ".SO ttA K=
City i iy Code..
v Collyposd FL | 85Hal

q

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agent, /
STCMATURE NO CHance JD Re grsrcmud AGea Q3 ‘ oS l 6\* e
wm, typed or prinled name of registered agent end.ide it applicable {NOTE: Registetad Agant signature requirect when rainslating) DATE

12. | hereby certify that the infofmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or zustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1 if

‘- chqnggd. o on an attachment with an with all other like empowered. L\ ?,7/
S\ NP>
£ ¥y

FICER OR HIAECTOR Date Daytima Phona # .

SIGN;

SIGNATURE AND TYPED OR PRINTED N,

[

. FILE NOW!! "FEE 1S/$150.00 ¥. Election Campaign Financing _ * $6.00 May Be Tt e -~
* After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. (0  Addedto Fess
El Y
1 -
10, QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ZRTLE D [T Delete TITLE [ Change [ Addition
NAME BARET, ILAN NAME 4
STREET ADDRESS 4020 SHERIDAN STREET, SUITE B | STREET ADDRESS
CITY-ST-ZIP HOLEYWOOD, FL 33021 CIY-ST-2P
THLE O] pelete TITLE ("] Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE ’ 3 Delete TITLE _ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-7IP CHy-st-2IP
TME {1 Detete TILE Cichange [ Addition
NAME NAME
_ STAEET ADDRESS . STREET ADDRESS
e ] e e R e e e TIREETEY PR SR e e T
CITY-ST-2P CITY-ST-2IP ) :
THLE 3 Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addifion
NAME .. . NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP



