fy

2004 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # 554655°

1. Enlity Name

J.M. BARRIOS ENTERPRISES, INC.

Principal Place of Business

1055 S W 8TH STREET
MIAM! commme2, L 33130

Mailing Address
1055 S W BTH STREET .
MIAMI SEREENS, FL 33130
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FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90347 011 ***150.00

- AVUUUYY
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04022004 No Chg-P CR2E034 {(10/03)
4, FEI Number Applied For
591772170 Not Applicabla

$8.75 Additional

5. Certificate of Status Desired O Fee Required

e R

6~ Name and Addreas of Curfent Registered Agenl

BARRIOS, LOURDES
438 SW 89TH AVE
MIAMI, FL 33174

AT R

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this staternent 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, _lyped of printed name of registered agent and tite if appticabla,

(NOTE: Registered Agent signalure required when reinstating)

DATE

8. Election Campaign Financing

- FILE NOWII FEE 1S $150.00 Trust Fund Contributian.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10. e OFFICERS AND DIRECTORS |
me I X7 PS

nwe - ' BARRIOS, LOURDES

STREET ADDRESS | 438 S W 89TH AVENUE

CiTY-ST-ZP MIAMI, FL 33174

VPD

BARRIOS, LOURDES
438 S W B9TH AVENUE
MIAMI, FL 33174

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

THTLE

NAME

STREET ADDRESS
CiTy-51-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST1-2iP

TITLE

NAME

STREET ADDRESS
CITY-§T-ZIP
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v wE o VIS e Rl D we oAt T ERES -

DONOTWRTE
IN THIS SPACE -

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07f3)(i). Florida Statutes. | further certily that tha infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal
of the corporation or the receiver or irustes empowered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl

SIGNATURE:

Il other like ampowered.,

-

fect as if made undaer cath; that | am an oificer or director

TURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 s;/oﬂ?’f/o (24 Jj/ CsL-65¢s

Daytime Phone #




