2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # P03000135871

1. Entity Name

JAMES S..BARRETO, INC.

1

Secretary of State

(03-18-2005 90056 018 ***150.00

T
Principal Placeiof Business

4521 PGA BLYD STE 414
W PALM BCH,'FL 33418

Mailing Address

4521 PGA BLVD STE 414
WPALM BCH, FL 33418

AR

————— [l

; - - ’ 03042005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE  |——
. ' . C 54-2133895 Nat Applicable

0O $8.75 Additional

5. Cerlificate of Status Desired :
. Fee Required

H

=~ ™{76” Name and Address of Current Registered Agent — o [ -

BARRETOEJAMESS Do NOT WRITE
W PALM B?H' FL 33418 | ’N THIS SPACE |

4521 PGA BLVD STE 414

8. The above r:wamed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiqns of registered agent.
t
SIGNATURE ...

Signalure, typed of prinied name of registered agent and tlle it applicable.

(NOTE: Registarad Agent signature requirad when rainstating) bl ) DATE" + - k3
.

i N - S P

FILE NOWH! FEE iS $150.00 9. Election Campaign Financing $5.00 May Bo ) S R
Trust Fund Contribution. Added to Fees o oLt . \

After May 1, 2005 Fee will be $550.00

10. i OFFICERS AND DIRECTORS i : - - R

L PVST . : L R
HAME BARRETO, JAMES S S o o ‘
STREET ADDRESS | 4521 PGA BLVD STE 414
Crv-sT-ze [ W PALM BCH, FL 33418

Tme D o ' oL -
NAME 'BARRETO, JAMES S '
STREETADDRESS | 4521 PGA BLVD STE 414
GTY-51-7P | W PALM BCH, FL 33418

TITLE I
! . P < - L LT e A i i
i

S

" DO NOT WRITE.

- rn . e r——— - o Rt

" NAME
STAEET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS ..
onv-st-zp | e '

IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE : T . o R e S F
NAME : LT " I © s - : :
STREET ADDRESS | ¢ ST R
CITY-5T-2IP : :

e oL P . "

12. | hereby cértify‘lhal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execyts (his report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 if

changed, or on an attachfpent with an address, all otherf mpowered.
X '%{ NS X
{ \ )

SIGNATURE; X\

t}kﬂmE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals Daylimg Phone #




