2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07,2005 8:00 am
DOCUMENT # P96000035482 - Secretary of State

Eﬁg‘l‘g‘a"g BARRETO. DM.D. P.A 02-07-2005 90041 041 ***150.00

Principal Place of Businass Mailing Address

8740 N KENDALL DRIVE 8740 N KENDALL DRIVE

SUITE 214 SUITE 214 40012810
MIAMI FL 33176 US MIAMI, FL 33176 US

A AN

01212005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =Ty AoedFor

65-0663950 Not Applicable
» . $8.75 Additional
5. Cerificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

— — s — o —= _— - = |——— r e i ——— - [ el e ¢ e e

5740 N KENDALL DRIVE ' DO NOT WRITE
VAMI. FL 33176 IN THIS SPACE

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
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agont and titla if applicabia (NOTE: Ragistorad Agert signalure requirad when reinstating) DATE
1
-~ . FILE.NOWIl FEE IS $150.00 _| @ Election Campaign Financing O $5.00 May Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution - Addead to Fees
10. CFFICERS AND DIRECTORS |
TITLE PDST
NAME ENRIQUE, BARRETO

SFREETADDRESS | 8740 N. KENNDALL DR SUITE 214
GITY-ST-ZIP MIAMI, FL 33176

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

e . - - —— - . -
NAME

e DO NOT WRITE

- - —— e w el . v e ey e L e —

. IN THIS SPACE

NAME
STREET ADDRESS
CIry-57- 21

TMLE

NAME — -
STREET ADDRESS | - - : ‘ -
CITY-ST-ZP =+ " e =,

THLE T ' P T T PO L T
STHEET ADDRESS ' AR RE

CITY-Si-2ZP o :’ _) “ - e e e e e

12. | hereby certify that the information supplied wi does not qualify for the exemption stated in Secticn : L Florida Statutes. | further centify that the information
indicated on this report or supplemental reg effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trus rida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with

SIGNATURE:

e akgd accurate and that my signature shall have 1
red 1@ execute this raport as required by Cha)
er like empowered,

SIGNATURE y TV?{OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




