FILED

2004 FOR PROFIT CORPORATION 4
ANNUAL REPORT T TON — .- Secretary of State

May 17,2004 8:00 am

DOCUMENT # P03000077696 04-20-2004 90022 013 ***150.00
1. Entity Name
BARRETT EDUCATIONAL SERVICES, INC.
Principal Place of Business . Maiiing Address
9355 SW 56TH S5T. 9355 SW 56TH ST. 2 n
MIAMI, FL 33165 MIAML, FL 33165 664&-2058
T v [CARURR RGO LRIV B
Suite. Apt. #, atc. Suita, Apt. ¥, etc 03092004 Chg-P CR2EQ034 (10/03)
City & Stale City & State 4, NunBr Applied F-m
2= O0F¢-139 Nol Applicabie
Zp Country ar Country 8 Cortificato of Status Desired [ gg;i Addilanal
6, Name and Address of Current Regiatered Agent 7. Name and Address of Now Regisiered Agent
Name : et e g e
ol S et vl S P et SR e S e I T T S SN S

2| BARRETT, STEPHEN== ~=—==
16848 SW 111THCT. Streat Address (P.Q. Box Number is Not Acceptable)
MIAMI, FI. 33157

City FL I Zip Coda

B. Tha above named enlity submits this statement for the purpasa of changing its registored office or ragistered agent, or both, in the State of Florida. | am familiar with. and accept
the cbligations of registered agent.

SIGNATURE.
Sugeiurs, typed o prnked name of regiatered agen: and tite if appiicabls {NOTE: Rogisimrd Agent Bgnahure requined when reinsizting) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. O Addedto Fees
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Getre me [1Change [ Addition
NAME BARRETT, STEPHEN NAME
STREET ADDRESS | 16848 SW 111TH CT. STREEY ADDRESS
Gify-S1-2p MIAMI, FL 33157 CITY-31- 2P A
IME O Delete Titte 3 Change [ Acdition
NAME NAME
STREEN ADCRESS SIREEN ADORESS
CiIY-ST-2P CITY-ST-27
ME O Dekete Tne [ Changs [ Addition
NAME AN
STREET ADDRESS STREET MGDRESS
cny-s1-2P CITY-5T-BP
L Tng - - — —[]betee — -f-ME- —] —— = e - O Change- [T Acdition
NAME HAME .
STREET ADORESS STREET ADDRESS
GIrY-sT-ZP CY-57-2P
ME 3 petere MLE ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CLTy-51-2P HEA S
TnE ) ) Detete TnE [Ccharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrv-51-2P CITY-51-2P

12. | heraby cantity that the information supplied with thia (iling does not qualify for the exemptien stated in Saction 119.07(3)i}, Plorida Statutes. | further certity that the :nlormation
inclicatad on this report or supplemental report is rue and accurate and thal my signature shall have the same legal eilect as il made under oath; that | am an oflicer or direclor
of the corporation o tha receiver of rustee smpowered to execute Lhis repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other lika empowsred.

SIGNATURE: _sddefobc. P m

mm”uns AND TYPED OR PRINTED HAME OF S/GMING OF FICER OR IRECTOR "Dt Ouayzeme Prorys #




