FILED
2005 FOR PROFIT CORPORATION Mav 02. 2005 8:00 am

ANNUAL REPORT

b
DOCUMENT # P04000091389 Secretary of State
1. Entity Name 05-02-2005 90428 001 ***158.75
SUE BARROSO ENTERPRISES, INC.
Principal Place of Business Mailing Address
1804 SEIDENBERG AVE 1804 SEIDENBERG AVE
KEY WEST, Fi. 33040 KEY WEST, FL 33040
SE— SN CAE IR P R
_ Same _DOAME.
Suite, ApL. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
75‘ 5’580 I 7 MNot Applicable
Zip Counury Zip Couniry 5. Certificate of Status Desired (ﬂ/g‘g gfq l‘::’e‘ﬂ"c’"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

BARROSO, PATRICK K
1804 SEIDENBERG AVE Street Addrass (P.Q. Box Number is Not Acceptable)

KEY WEST, FL. 33040

City FL [ ZpCwe

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

SIGNATURE

Signature, fyped ar prinien rame Siegistered agent and tia if epplicable (NOTE: Regsiersd Agent signamre requred when reinsialing) DATE

‘FILE OWHI FEE IS 5150_00 9. Election Carnpaign F.inancing $5.00 May Be

Aftel: my + 2005 Fee wiil bo $550.00 Trust Fund Contribution. O Added to Fees
10. o OFFLCERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 13
e | PRESID ENT % 1 Detete TITLE O change [ Addition
NAME , MADELC’NE L BARRDSD HAME
STREET ADDRESS - (70.‘, Seiden berq AvVe STREET ADDRESS
CAY-51-21P Km west FE~ 330u0 CITY-5T-2P
e U léc- PRGS\ Ow-r I Detete TME [ change  [J Addition
- PATRICK K- BARRDOSS .
STREET WOORESS | P 1 ‘e ol e bCVC, Buve STREET ADDRESS
CITY-5T- 2P K.t,‘\’ WesT , 3 2040 ciTY-St-7P
T { Then su re [ Delete e [JChange  [J Addition
NAME j_op, PSS B RQDSé NAME
STREET AODRESS [ g o S ei Aen) be r 7 STREET ADDRESS
oITY-§1. 2 ey WesT Fl1 3 304[,& oITY-ST- 20
TITLE ¥ ! [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-ST-2IP
e [ Delete TALE O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P Ty -ST- 2P
TILE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P £ImY-ST-ZIP

12. ! heraby certify that the information supplied with this 1|11ng does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certity that 1 nrmalion
indicated on this report or supplemental report is tree and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 | e

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

SIGNATURE: . /éﬂw A.éd 7[’,33’-65 F65-294-3528

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




