2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P0O3000135871

1. Entity Name

JAMES S. BARRETO, INC.

Principal Place of Business

4521 PGA BLVD STE 414

Mailing Address

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90236 041 ***150.00

~W.PALM BCH, FL 33418 - __ _ e

4521 PGA BLVD STE 414
WPALM BCH, FL 33418.
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2. Princ&l Plgce of Business

3. Mailing Address

We
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Suiteh.-ipf. #etc. 7

Suite, ApL #. etc.
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CR2E034 {10/03)

04152004 Chg-P
City & State City & State 4, FE: Number _ — Applied For
,'5 J—!- 2 I 3 3 8 Qb Nat Appiicable
ap Couniry 4p Country 5. Certificate of Status Desired O ﬁg‘g?q ::S:;lional
6. Name and Address of Current Regi d Agent 7. NMame and Address of New Registered Agent
Name W
BARRETO, JAMES S .-
4521 PGA BLVD STE 414 Street Address (P.O. Box Number is Not Acceptabie)
W PALM BCH, FL 33418
City FL Zip Cote

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

the obligations of regisiered agent.

SIGNATURE
.. Signature, typed or prnted name of repisired agent and title f applicadle.

{NOTE: Registered Agert signaturé réqured when renstging)

- DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00:

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Feas

OFFICERS AND DIRECTORS

10. . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVST. . . [ petee MLE [ Change [ Addition
NAME BARRETO, JAMES S NAME

STREET ADDRESS | 4521 PGA BLVD STE 414 STREET ADDRESS

cy-g1-2P WPALMBCH, FL 33418 CITY-ST-ZP Tt

TITLE D. . O Delete TIME Clcrange [ Addition
NAME BARRETO, JAMES & NAME

STREET ADDRESS | 4521 PGA BLVD STE 414 STAEET ADDRESS

CTY-51-2F | WPALM BCH, FL 33418 CITY-ST- 2P

TNE I Detete EE [ Change  [J Addition
NAME " HAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

TITLE O pelete TITLE [ Change [T} Addition
NAME HAME

STREET ADDRESS STREET AUDRESS

Ty-51-2P . e - e N CITY-ST-2P — = om — o e

TLE [J Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crly-s7-2P BNY-ST-2P

TILE 3 Delete " TTLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2ZP CITY-ST-2P

12. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi). Florida Statutes. ! further certify that the infermation
indicatéd on this report or suppiernental report is true and accurate and that my signalure shall have the same legal efiect as if made under oalh; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an aﬂac“ent with an address, wi

SIGNATURE: X,

other like empover

ed by Chapter 807. Florida Statutes; and that my name appears in 8tock 10 or Block 11 if

SINATURE AND TYPEO OR PRINTED NBME OF SIGNING OFFACER-QRBIRECTOR

~ “Daytime Phone #

Date\ \

X




