2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P83000054352 « - May 09, 2005 08:00 AV
1. Enty Name Secretary of State
BARTON ASSOCIATES, INC,
Principal Place of Business ":"; “ " Mailing Address =
21022 N.E. 34TH GOURT 21022 N.E. 34TH COURT
AVENTURA FL 33180 AVENTURA FL 33180
rmemse——— [ /AL
Suite, Apt. #, stc. == ) Suite, Apt # etc. e R : 18t MOORE CR2E034 (10/04)
|
City & S T BRI - City & & B S ST ’ . ) ’ lied Fi
ity & State ity & State 4, FEI Number 65-0438668 l:f;fﬁ::)p“:;big
P Cotntry Zp i Couniry 5. Certificate of Status ff)esired ] A ?{i'g;aidéﬁ"’;;l
6. Name and Address of Current Hng_f_ﬁterad Agent 7 7 7. Name ahd Address of New Registared Agent _ _
_——— = A T e S - - -
IZ)#J gZ%N&_EASF}r?_] COURT l:treetAddress {P.0. Box Number is Not Acceptable) N
AVENTURA FL 33180 | - e
Clty .FL Zip Code

8, The above named erfity submits this statement for tha purpose of changing s reglslerad ofce of fegistered agent, or bofh, in this State of Flerida. | am familiar with, and accept
the obiigatians of registered agent.

SIGNATURE LU J{i)&m’c}ﬂd ne.rlo D‘“\ PO U oo ¢,

Siqriatury, typad o prited rame 3 ragisieiad agent and e § apoicable (NGTE Hoghérared ABnt stgnature requmed when reicslathg)— - = DATE T
SG T T - = b - — ] . .
FILE NOw!t i . N . '
9. Election Campaign Financing $5.00 May Be

R T Fund Contributi
Make Check Payable to Florida Department of State fustFund Conroution  [] Added to Fees

10, ) OFFICERS AND DIRECTORS R IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

L P : F b B T CTchange ] Addilion
HAME DUPON, MARLO , antE HONDOO3R4625

STRECT ADORESS | 21022 NE 34 CT STREET ADDRESS 055 /05-830003-016 150,00
crr-stIr [ AVENTURA FL 23180 - GATY-S1- 2P

ML s T T T Deite ‘ e - [Jchange 1 Addiion
NAME DUPON, PHYLLIS HAME

STREET ADRRESS 121022 NE 34TH CT i - o STREEF ADDRESS

City- ST 2P AVENTURA FL 33180 iFY- 51 7P

e o B o Clpelets @ vi © [Cionange 7 Adeltien
MAME NAME

STREET ADDRESS STAEET ADDRESS

oy ap Qry-s1 7P

WE T = Tosete B 7ef ) i [Jchamge [ Addition
NAME NAME

STAEET ADDRESS + STREE! ADDRESS

GITY-5T-2P £ 2P

L T R - Dotete BT - o O change 7 Addilion
NAME ekhE

STRCET ADDRESS + SIFEE] ADORESS

Cl3Y- 51 2P GITY-51-2P

TIRE —- T Gelele e ' oo 1 change

AAME NAME

STREFT ADORESS SIREET ADURESS

ot -51-19 Sty §1 1

12. { heraby certiz that the Trformation supplied wu‘ﬁ“fw‘s filin g does pot gualify for the exémption stated in Séction 119 07{3)(1), Florida Statutes. [ further ceriify that the informdiion
Indicatad on his report or supplemental reportis trug and accurate and that my signature shall have the same Jegal effect as if made under cath, that | am an officer or director
of the carporation or the recelver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11
changed, or on an atiachment with an address, with alt other like empowered.

SIGNATURE: __Y ] Juwad 4] G Q_ui‘;‘ﬂ_}é X 3 05-99)-LS3

HONATURE AND TYPED OR PRIRTED NAME @ SIGNING OFFICER OR DIRECTOR Dala Daylime Phone t

il N = B . RO T B = ]
e ey T o T o = : SRy T W T SV




