FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pe?mycngn'(\aﬂENT # PO4000076060 04-15-2005 90066 008 ***150.00
JEFFREY L. BARRETT, P.A.
Principal Placa of Business Mailing Addrass
‘200 S.E. 6TH STREET 200 S.E. 6TH STREET i
SUITE 404 SUITE 404
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
T S v VA BOAR I GO
Suite, Apt. #, ele. Suite, Apt. #, atc. 04122005 Chg-P CR2E034 (10’03)
City & Stats City & State 4. FEI Number Applied For
) 37-1 q‘hog!—f Not Applicabte
Zp Country ap Country 5. Certificate of Status Desired a ?eaeggql‘::dm
8, Name and Address of Curren? Registered Agent 7. Name and Address of New Registered Agent
NS e — ——— —=
FILINGS, INC,
3732 N.W. 16TH STREET Street Address (P.0. Box Mumber s Not Acceplable)
FT. LAUDERDALE, FL 33311-4132
City FL I Zip Code

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

SIGNATURE
Signature, yped or primed name of regétored agent and tta d Aopicable. (NOTE: Ragstansd AQAnT Sigratung regquirexd whn rnstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Tryst Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD £ peleta TIMLE D crange  [J Addition
NAME BARRETT, JEFFREY L NAME
STREET ADDRESS | 200 S.E. 6TH STREET SUITE 404 STREET ADCRESS
CITY-S7-7P FORT LAUDERDALE, FL 33301 CIFY-S7-2P
HTLE . [ petete TILE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
ME . . - e SMmE - - - - —- - - - JChange [ Addition
HAME NAME
STREET ADDRESS T - STREET ADDRESS
CIFY-5T-2P CITY-57-2IP
TITLE 1 petete TILE O change [ Additien
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP CITv-57-2IP
mLE [ pelete s Clchange [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CIrY-ST-2P CTY-ST-IP
TmLE 3 Detete TIFLE [ Cange 7] Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CIrv-5T-2ZP CITY-57-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | turther certify that the Information
indicated on this report or supplemental report is true and ac signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report a: uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 I

changed, or on an atlachment wi ddress, with all other like empowered.
- — .
SIGNATUHE/% . /13,28l A - ey

WE AND TYPEO OF PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Daytime Phons ¢

-




