2004 FOR PROFIT CORPORATION

= -

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P03000094974

1. Entily Name

CARLA M. BARROW, P.A,

ecretary of State

04-05-2004 90068 034 ***150.00

Principal Place of Business

123 SW 17TH ROAD
STE. 108

MIAMI FL 33129

us

Malling Address

123 SW 17TH ROAD
STE. 108

MIAMI FL 33129

Us

R

2. Principa\ Place of Business 3. Mailing Adcress ”Il“l W II || | | |H |I“Im|l| ll |||}
1oL Boviuel 791 Buideell Aresnt
U'C‘;:’A ;'il(lfb Suite. Apé-\i-_ Cz (g6 MOORE CR2E034 (11/03)
City & State City & State . ‘
Zi: W\.\Cf/u: t ﬁ‘ﬂ’try Zi | m.‘km p .P(-'ch;mlr 4 FEIFﬁbflgq‘qvgz :E?:?:::;plg
23 m USA P 35‘5‘ 14 §. Certificale of Status Desired O gi';esqlﬂ?:é““”a'

8. Name and Address of Current Registered Agent

7. Name and Address of Hew Registered Agent

—_—

BARROW, CARLA ——= —~— " .
B SWATHHIOAD 701 Bridell Avecnc
- 108 Lok 1bSO

miwv:\r}" 33‘3[

—————— AT e}

Name

— — L me——— T v

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

City

FL l Zip Code

8. The above named entity submits this statement for the pu
° the obligations of regisiered agent.

SIGNATURE (\/M/J/VL m

rpose of changing its registered oftice or registered agent. or both. in the State of Florida. | am familiar with, and accemt

N Signature, typed or prinied name Jreg!slred agent and iilla if apphcable

(NOTE: Registeored Agent signature required when reinstating}

DATE

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

‘ QFFICERS AND DlFlEC'EORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 71 Delete TIE W Change [ Additer
NAME BARROW, CARLA M . l NAME A .
SIREET ADDRESS | 128-BWATTH-ROAD-STE—+ee— 10| 2idell STREET ADDRESS Sce albore. 4

-§T- WHAN-FE33420- : \ -§1-
CIry-S1-2P Mg, FL 3315 Crvy-Si-2Ip H- O (&.AM&WN}
TITLE 0 Detate TmE O Change  [C] Aduftian
NAME MAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CITY-§T-21 _
TRLE 1 Delets TITLE O Change [ Addition
MME e e e e R e L e e e e
STREET ADDRESS STREET ADDRESS
oITY-ST-719 GITY-ST-2P
TLE [J pelere I TIE [ Change  [LJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CITY-ST-2P
MLE 1 Dalete TLE f1cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2IP
me [} Delete THILE [ Change  [] Additior
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2IF QITY-§V-2ZIP°

12. | hereby certf

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

that the information supplied with this filing does not qualify for the exernption stated
indicated on this report or supplemental report is true and accurate and that my signalure
aof the corporation or the receiver or truslee empowered to execute this report as required

M B

in Section 118.07(3)(i), Florida Statutes. | further certify that the informatiun ’
shall have the samg legal effect as if made under cath; that | am an officer or director
by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale | Daylime Phane #

1 28f0 4 |




