2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 682450
1. Entity Name

BARBARA ENTERPRISES, INC.

ry

Principal Place of Business S
6020 W. 14THCT -
HIALEAH FL 33012

Malling Address

8020 W, 14THCT
HIALEAH FL 33012

2. Principal Piace of Business __

3. Mailing Address

Suite, Apt. #, ate. = e

Slite, Apt. #, etc.

FILED

Apr 29,2005 08:00 AM
Secretary of State

I

|

R

i

I

18t MOORE CR2E034 (10/04)
City & State = .- City & State 4. FEI Number | [Appied For
59-2043547 [ [Not Applicable
Zp Country In Country 5. Certificate of Status Desired | $8.75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Ragistered Agen!
= e —— e _

SOTO, LILIAE
6020 W 14 CT
HIALEAH FL 33012

Street Addrass (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

8. The above namad entity subriits this statement for the purpose of changing fis registered office or registered agant, or both, in the State of Florida 1 am familiar with. and accept

the obligaticns of registered agent.

SIGNATURE B oo

Signalure, whed or prnted name d'regis\erad ngent and tile if applcable

After May 1, 2005 Fee Will Be $550.00

“INCTT Ragslerad AgartSignatice rdquired when rainstating - DATE ¥

$. Election Campaign Financing
Trust Fund'Contributen. [

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10, — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e Vs ) o ' T Delcte e o - o [l change L] Addition
Napst CRUZ, LILAE. NANE

STRLET ADDRESS | 6020 W. 14TH CT. STREET ADDRESS

ory-si-ar |HIALEAH FL 33012 T CITY-ST 2P

IS FD 3 Deiete TILE - AArT CJchange T Addition
NAE RAMIRES DE CORDERO , MARIA Nk Dm,.ggf-}gggggigéﬁm 8,75

SIRETT ADBRESS | BO20 W. 14TH CT. STREET ADDRESS ' !

CiTY- 5T-2P HIALEAH FL 33012 CITY-ST-2IP

I3 D - 7 Delete e N Cichange [ addilion
NAE CORDERO, JESUS M NN UoOOD024451 4 )

STREET ADORESS: | 8020 W. 14TH CT. STREET ADDRESS ﬂ‘?a"EBafBS"'Bﬂ i ‘-‘}U“U 12 IET. {6
oY-sTIF [HIALEAH FL 33012 Cily-S1 2P

1114 T B - T Deiete. e [ change [T adgition
NAME NAME

STREET ADDRESS STREET ADORESS

Ty 57-7P Y51 7P

I - - Tloeiete ~ [ vnf [ coange [ Addfion
HAME NAME

STRECT ADDRESS STREFT ADDRESS

CAIY - §7- 2P CifY -1 16

AN T 3 oelste : h e ) [ change ] Addition
NAME NAME

STRECT ADDRESS SIRELT ADDRESS

CiTY-ST-2P CHY-SE I®

12. | heraby certify that the Information supplied with ths filing does nat Gualify for the axemption stated in Section 119.07(3)i}, Florida Statutes, | further certify that the information
indicated on this report ar supplemental report s true and accurate and thai my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corparation or the raceiver or trusiee empeowered to exscute this repon as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111if

changed, ¢r on an attachmery

SIGNATURE:

th an address, with al

ther lie empowered.

Liln £ dpoz

NM}[GNING OFFICER OTt DIRECTOR

ﬁ{//g%ps 505 826-099 1

Daifime Phona ¥




