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v ANNUAL REPORT

~» 2005 FOR PROFIT CORPORATION

DOCUMENT # P03000079449

1. Enlity Name

D. BARTLEY GROUP HOME CORP

Principal Place of Business

1595 NE 150TH ST.
MIAMI, FL 33161

Mailing Address

MIAMI, FL 3316t

1595 NE 150TH ST

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90073 009 ***150.00

50008692

OO O R

BARTLEY, SHEREEN
1595 NE 150TH ST.
MIAMI, FL 33161

2. Principal Place of Business 3. Mailing Address
i . X ite, Apt. #, etc.
Suite, Apt. #, eto Suile, Apt. 4, et 01052005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0107260 Not Applicable
Z Count Zi 1 i
P ountry e Country 5. Cerlificate of Slatus Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

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

Signatura, typed of printed namo of regisiered agent and tide if apphcable.

{NOTE: Regis'ered Agen: sigratura required when reingtaling) DATE

9. Election Campaign Firancing

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Furd Contribution

$5.00 May Be '
Added lo Fees

10. OFFICERS AND DIRECTORS -~ (L . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD. — ) O belste TilLE. - T CJchange [ Acdition
NAME BARTLEY. [ SLCIDA HAME . P A -
STREET ADDRESS [ 1595 NE 150TH ST. STREET ADDRESS " N
CITY-ST-2p MIAMI, FL 33161 CITY -5T-ZiP .
Mmie vD [ elete THILE Ochange [ Addition
HAME BARTLEY, SHEREEN NAME ’ :
STREET ADDRESS | 1585 NE 150TH ST. STREET ADDRESS
oy-st-zP | 'MIAMI, FL 33161 CITY-ST-23P
TILE O velete TITLE [J Change [ Addition
RAME NAME
- STREETADDRESS | em - - = = - = -~ STREFT ADDRESS | ~ T - T T
CITY-ST-ZiP CIvY-s1-ZP
TITLE O oelete TITLE O change [ Agdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-SI-ZP CIRY-§T-2iP
TITLE O nelete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP T CITY-5T-ZiP
TILE oL [ pelere TILE [ Change  [J Addition
CHAME . - R HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SE-7iP

12. Ehereby certify that the  rmation supplied with this liling does not qualify for the exemption sialed in Section 112.07{3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplementa! report is true and accurats and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ogtrfsice emsowered o epecute th\s report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changec, or on an attachment wil A0

SIGNATURE:




