FILED

Apr 12,2006 8:00 am
2008 Fog SRR ESREoRATION ccreiary of State

DOCUMENT #P95000011570 04-12-2006 90077 022 ***150.00

1. Entity Name

ANTHONY BARADAT & ASSOCIATES, INC.

Frincipal Place of Busingss Mailing Address 4 ““ 46 87 3

1235 CORAL WAY 1235 CORAL WAY
SUITE 200 SUITE 200
MIAMI, FL 33145 US MIAMI, FL 33145 US '
Suite. Apt. #. elc. Suite. At #, etc. 01042006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0554561 __{Not Applicable
Zi Country ap Country 5. Cortiicate of Staws Desred ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registerad Agant . 7. Name znd Address of New Registered Agent
- Nama .
BARADAT, ANTHONY -
1235 CORAL WAY STE 102 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145
City . FL I Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stata of Florida. | am familtiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed narne of registerad agent and s if appicable, (NQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFess
10, OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P  Delete TILE “IChange ) Acdition
NAME BARADAT, ANTHONY NAME
STREET ADDRESS | 9421 SW 102 ST STREET ADDRESS
CITY-$T-71P MIAMI, FL 33176 CITY-5T-7IP
TITLE 1 Delete TILE T Change ] Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TImLE 71 Detste TIMLE TIcChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 1 Delete TITLE Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2IP
e 1 elete TITLE change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TmEe 1 Delete TLE TIchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-ST-2IP
12. ¢ hereby certify that the information skt this filint? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglefentaréio ue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or tha receifer ge4fustea owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen\wigh an addrds all ather like empowered.
SIGNATURE: 4 / 7[0le 305 $59-8989
SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone &




