FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P96000057121 Secretary of State
01-10-2005 90020 030 ***158.75

1. Entity Name
BARR & ASSOCIATES, INC.

Principal Place of Business Mailing Address

3700 ISLAND BLVD 3700 ISLAND BLVD -
(-107 (-107 50001171
AVENTURA, FL 33160 AVENTURA, FL 33160

g g e W |11 1IHITHTET LI

Suite, Apt, #, etc. Suite, Apt. #, elc.

SUWITE Hos~ SUINE 405 01052005  Chg-P CR2E034 (10/03)

Cityﬁjtate . ‘ City & State 4. FEI Number Applied For
LAVDERHILL FL 33219 | LAWDERHILL FL 23319 65-0681669 ) Not Appiicable
Z'%,5 % \(:\ Country U %A’ Zip bg@lq Courit)ry%. 8. Certificate of Status Desired ﬁ ?g‘g?q:‘i?:é"o"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Redistered Agent
Name
LYNN, MARK . '
2101 WEST COMMERCIAL BLVD - Sireat Address {P.O. Box Number-is Not Acceptabla) - - - e
STE 4100

FORT LAUDERDALE, FL 33309

City FL l Zip Code

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 chligations of registered agent,

SIGNATUF?Fi}'_j_ M A’&K L\“ N N JA/AJ \)A’%z '5; ;'C)D(

Tature, typed THPTTTomname of regrsierad agent and Lta ¢ applx:a‘nle. {NOTE: Flsg:‘meu Agent signalure requred when rensiating)
FILE NOW!Il FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O} Added toFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT 1 Delete TILE [JChange  [] Addition
RAME BARR; ARTHUR NAME
STREET ADDRESS { 3700 ISLAND BLVD., SUTE 107 STREET ADDRESS
CITY-5T-2P AVENTURA, FL 33160 CITY-ST-ZiP
T | VS O pelete TITLE I Change T Aqdition
NAME BARR, FLORENCE NAME
STREET ADDRESS | 3700 1SLAND BLVD., SUITE 107 STREET ADDRESS
CITY-ST-21P AVENTURA, FL 33160 ciry-5T-2P
TIMLE 7 Dalete TTLE [ Change [T Acdhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-§T-2IP
TILE O pelete THLE [ Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-S3-21° CITY-ST-21P
TITLE O elete TITLE [ change [ Aadilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2I
TINE 1 Delete TLE ) O change  [J Addition
NAME NAME
STREET ADDRESS | __ STREET ADDRESS
cry-si-2p | CITY-$T-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exernption siated in Section 119.07(3)(i). Florida Statutes. 1 further cartify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of tha corporation or tha recei trustee empg execute this report as required by Chaptar BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgt with/an ad i her like empowered.

HRTHIR  FARK  [-ar-af~ 3157810

SIGNATURE AND Trragfer PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

SIGNATURE:




