2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 682952 Mar 06, 2004 08:00 AM
1. Entiy Narme Secretary of State
BARBARA NEIINA, INC.
Principal Place of Busingss Mailing Address
123 SAN LORENZO AVE. 123 SAN LORENZD AVE.
CORAL GABLES £ 33148 CORAL GABLES FL 33146
i IR R
Sute, Apt. ¥, olc, Sutte, Apt. F. ofc. T MOORE CR2ED34 (11/03)
City & State City & State "1 4, FEI Number Applied For
. 59-1855573 Not Applicable
Z Country Zp Country 5. Cenificale of Status Desired O ?ese'gesm';?gé“o”aj
6. Name and Address of Current Regi§tered d Agent 7. Name and Ag&ress of Néw, Héglstered Agent o
Name
g‘ehgg'gissgf\}uELgfvg_Hup‘ST’ PA Streat Address (P.O. Box Number is Nat Acceptable) =
MIAMI FL 33137 ' =
City FL ”Zip Code) B

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . .
Bignature typed of printed name of cegistered aganl and {itle T applicable (NOTE Regislared Agenl sig atred when Y] DATE
FILE NOW!l! FEE i§ $150.007 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be 555':!'00 . ~ Trust Fund Centribution. ] Added fo Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE v [ Detete TILE [ Change [ Additian
NAME MARTINEZ, ROBERTO NAE L0n00dTIE49
STREET ADDRESS | 804 ANMASTASIA STREET AGDRESS 8.0 A0 007010 150, 00
CITY -51-2% CORAL GABLES FL Clvv-51-ap ) -
TILE FD [ Cetete HILE O change  [J Addition
NAME NEIJNA, BARBARA NAME
STREET ADORESS [ 3769 MAIN HWY STHEET ADDRESS
or-st-zp | COCONUT GROVE FL 33133 B ) CITY-57-2I )
e ST [ oelete e (CJchange  [C) Adestion
HAME NELINA, BARBARA NAME
STREET ADDRESS | 3769 MAIN HWY STREET AODRESS
CY-ST-1¢ (COCONUT GROVE FL 33133 CirY-51-2 — :
THLE [ Delete TME [3 Change  [J Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST- 79
HILE [ Delete TIRLE [ Charge ] Addition
NAME NANE
STRELT ADDRESS STREET ADDRESS
CITY-ST-ZP STy -§1- 2P ]
TME [ Detste TIFLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF Ciry-§7-2p

12. 1 heraby certily that the information supplied with this filing doeg not qualify for the exemption stated in Section 119‘97%3}0). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgdrate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
aof the carporation or the receiy€r or rustee empowered to exboute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if

changed. or cn an attachmgat with an addrass, with r like empowered.
fla [~O ¥ Spsoater

SIGNATURE: e —r




