<

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 849157 Mar 08, 2005 08:00 AM
* Entty Name ‘ Secretary of State
MARCOS H. BARRERA, D.L'&S., P.A,
Principal Place of Businass — }sAaiiing Ad;jress
318 OFFICE PLAZA DRIVE ' ) 318 OFFICE PLAZA DRIVE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
e 11 (T
Suite, Apt. #, atc. -7‘7 B Suite, Apt. #, atc. - . 15t MOORE CR2E034 (10/04)
City & State = City & State - ‘ 4. FEI Number Applied For
e - . . - 59-1779583 Not Appiicable
Zip J Country Zip ‘7 Country 5. Certificate of Status Desired [} ?eae'gfql‘;;ﬂmna'
6. Name and Address of Curr_eni hggtslered Agent ) . » 7. Name and Address of New Registered Agent .
Name
3B.|A8R Fé%};fééﬂ F'AEAC..'?E gﬁiVE Street Addrass (P.O. Box Numbér is Not Acceptable)
TALLAHASSEE FL 32301 — — : :
City ' FL I Zip Code

8. The above named antity submits this stateme_n_i for the purpse o%;:hanéi.ng its régistered office or registered agent, or both, in the State of Florida. | am familiar with, and accébf

SIGNATURE L . L
Regrstared Agant signalure required when temstabng) DATE
FILE NOW! FRE l% $150.00 S 9. Election Campaign Financing  $5.00 May He
After May 1, 2005 Fee Will Be $550.00 ' TrustFund Contrisution, [ Added to Fees
Make Check Payable to Flgrida Department of State | o ,
10, ___ CFFICERS AND DIRECTORS N KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
UiLe PD O velete itk [ change ] Addition
NAME BARRERA, MARCOS H. NAME
SIREFT ADDRESS [ 318 OFFICE PLAZA DRIVE STREET ADDRESS —
civ-§T-2° |TALLAHASSEEFL B L s o HODOOOZ55TEE -
it 2 Deiete Tt Wl MR UL 3 @Y 1) acdition
NAM[ ' NAME
STRCET ADORESS STREET ADDRESS
Y. ST- 2P ) ot 57 2P
e [ Detete e Clchange T Addition
NAME ' MAME
STREET ADDRESS STREFT ADDRESS
ClTY-SI-21p A o . CITY-ST-7IF .
WTLE [ Delete A O change [ Addition
NAME NAME '
STREET ADDRESS STREET ACORESS
CITY-5T. 2iF ) CItyY-ST- 2P
HHE: 3 Delete L O change T Addition
NAME NANME
STREET ADDRESS STREFT ADDRESS
oy-51- 0P L . § cuiv-si-zp
NILE M Delete e [T change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDAESS
Cy-s1- 2P i ChIy-sr-zp -

12. | heraby certify that the information supplied with this filing daes not gualify for the exemption stated in Saction 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemerital reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appeaars in Block 10 or Block 11 if

changed, or on an Wan address, with all ather Jikgrempowergd. 3-8*0{
SIGNATURE: évwﬁ%"”;_@é o Mureos H, Purcers DD.5 PA

{ﬁeuﬂuns AND TYPED OR PRINSERHMT OF SIGNING GFRCER OR DIRECTOR ata Deytrma Phond #




