2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11, 2005 8:00 am
DOCUMENT # P95000011570 = ecretary of State

1. Entity Name
ANTHONY BARADAT & ASSOCIATES, INC. 04-11-2005 90173 036 ***150.00

Principal Place ot Busiress Mafling Address
2601 SBAYSHFELR 2001 SBAYS-THELR .
QIE0C SITE300C U396l
MAM, AL 33133 LB MAVL, A 33133 B ‘
T e OGO OSSR AE
1325 Coral tay /235 Coral Loy
S:“S‘&ij"l_#é‘e'c' 200 S”""’gp(‘jﬁz D00 01042005  Chg-P CR2E034 {10/03)
City & State . City & State, . 4. FEI Number Applied For
Mucra , FL i and, Pl 65-0554561 Nox Appicats
Zp 3 3 14 5 Coung 5A ap 334 45 Coun& 5 A 5. Certificate of Status Desired O gg‘gesq 3?:;““"'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARADAT, ANTHONY
1235 CORAL WAY STE 102 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33145

City FL Zip Cods

ubimits ttps stategnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4)blo5

8. The above named eny
the obligations of re

SIGNATURE

Slgnature, tynud o printad name ol registerad agend and fite I appheable. {NOTE: Hegisterec Agen! Signaturd recuingd when reinstatirg) DATE

, FILE NOW!! FEE IS $150.00 9. Election Campaw’gn Einancing 0] $5.00 May Be

.,After May 1, 2005 Fee will be $550.00 Trust Fund Contribiution. Added to Fees
10. OFFICERS AMD DIRECTORS R 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P . O Detete TLE -PI’( 5id—€ﬂ+ &Chaﬂge [ Adgtiion
HAME BARADAT, ANTHONY NAME Arn4+nony Baradat
STREET ADDRESS | 13320 5.W. 96TH AVE. STREET ADDRESS Clqal <SS 10a “rreet
ore-sT-2P | MIAMI, FL 33176 CITY-ST-2IP mjum, el 3317
TITLE " [ pefete TILE : [ Change I3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P GITY-ST-2P
TLE-  —- ok - ] Delere WILE - . — e e - — & =[] Change. ~-[Z] Addition-
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TLE [ Delete TRLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRFSS
CITY-$T-2IP CITY-$7-2IP
TNE [ Detete TIE {7 change ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TITLE O] Delete TME [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12. | heraby certify that the information supplied wit jperoes nof tyality for the exemption stated in Section 119.07(3)}), Florida Statuies. | further certify that the information
indicated on this report or supplemental report if tnseand accuratd arld that my signature shall have the same legal effect as it made under oath; that  am an officer or director
of the corparation or the receiver or trustee empiyfered to exacuj thif repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an address, Vg all other likg gowered.
4llos  305-859-8%9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Dayime Proca s

SIGNATURE:




