FILED

2005 FOR PROFIT CORPORATIOF - __,‘Jall 06, 2005 08:00 AM

ANNUAL REPORT_

DOCUMENT # S03795

1. Entity Name ’
BARNETT & ASSQCIATES, P.A.

ez T

.

R

Secretary of State

Pringipal Flace of Business

7695 SW 104TH ST

STE 210

MIAMI, FL 33156 US

STE 210

MIAMI, FL 33156

Mailing Addrassv -
__ 7685 SW 104TH ST

us

————————=———— | AR TR

01032005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE © P8 Norbe FoPTRaFe

65-0218174 Not Applicable
o i $8.75 Aduitional
i 5. Certificate of Status Disn'ed O Fee Requited

8. Name am:f Address of 0urrent Reqintured Agent

7698 SWIOATH BT DO NOT WRITE
r\sﬁnﬁ?ﬂ_ 33156 . IN THIS SPACE

8. The above named entty submits th:s szatement for the purpase of changmg its reglstered affice or registered agent, or both in the State cf Florida. ! am familiar with, and accapt
the cbligations of registerad agent.

SIGNATURE i _ . o o : - .
Signatuta, typag of pr{nned name v! reglsw:ud agem and tille f nppllcable . _”Erre, Fiugmgred Agort sigaal.re raquired wh-n reinstating) e ) ) DAIF
8. Election Campaign Financing $5.00 May B
N (I u y Be
Aft.: %Ey 1?;'005F|55°l:if|1§’2 gggo_ou Trust Fund Contribution. O  Addedto Fass
16, S OFFICERS AND DIRECTORS N -
TITLE DPS
NAME BARNETT, ROBERT P.

STREET ADDRESS | 7695 BW 104TH ST, STE 210

onY-sTze | MIAMI, FL 33156 - e ean U001 72684

e ' 01/06/05-B0006-021 150, 0
HAME

STREET ADDRESS
OTY-ST.2P

TLE
NAME

e s o DO NOT WRITE
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NAME
STREET ADDRESS
CiTY.ST- 2P . . Sg o .t

Tt

TILE
NAME
STREET ADDRESS
CITY-ST-2P L 7 .

TmEe
NAME
STREET ADDRESS

CITY -8T-2t7 . ___{ﬁ_mwﬁ‘ /- (m

12. | hereby certify that the informabion suppgh s not qualify for the exemption stated in Sect[on 119, DTFi Yy, Florlda Sta:utes | {urther ceriify that the mformation
Indicatad on this reporn or supplemen uraie gnd that my signature shall have the sama legal affect as if made under oath; that | am an officer or director
of tha corporafion or the receiver of ¥Lis cute is raport as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atachmant witan addr e powefed fm gﬁgm f/J / /Z é 4/ (_'30 9‘\4 A 2#22.??

SIGNATURE:
NGNATUHE AND TYFED OH PHINTED NAIME oF SIGN’NG OFFICEH oK DIREGTOH Da.yﬁmu Phone #




