2005 FOR PROFIT CORPORATION

«  ANNUAL REPORT (AR)

DOCUMENT # F31439

1. Entity Name

BARRICADES, INC.

- e

Principal Piace of Business

7904 NW 67TH 8T )
MIAMI FL 33166 i

Mailing Address

7904 NW 67TH ST
MiAMI FL 33166

T3, Mé;ling_Address

Suite, Apt, #, elc.

I

FILED
Feb 14, 2005 08:00 AM
Secretary of State

[IAATAR

!

I

Mg

Suits, Apt. #, ete. - st MCORE CR2E034 {(10/04)
City & State - City & State B 4, FEI Number ' Appiied For
. - ?’_9'?.0971 17 Not Appiicable
Zip Gountry Zp Country 5. Certficate of Status Deasirad O $8.75 A_ddiﬂonal
) L . -~ ) Fee Requ_lred
6. Name and Address of Current Registered Agent ___ _ ] 7. Name and Address of New Registered Agent
; 1 Name
ALBERT - .
?gioaxﬁ[WLGB'{E ST S VPRES Street Address (P.O, Box Number is Not Acceptable)
MIAMI FL 33166 S *
= Zip Code -

City

FL |2

8. The above named entity submils this statement for the p

the: obligations of registered agent.

SIGNATURE e

urposa of changing its registered office or registered agent, or botih, in the State of Florida, | am familiar with, and accept

Signatura, typoed o prntEY name of registared agant and e f aspicebls

{NOTE Registarad Agant signatura raguited when @instating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fea Will Be $550.00

Maie Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 MayBe
Added to Fees

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, _—__OFFICERS AND DIRECTCRS -

TaLr P T Delete FHE [JChange  [T] Addition
NAME BROWRN, SCOTT NAME

STREET ADDRESS | 7904 NW 675T STRELT ADDRESS

arv.gt-e MIAMI FL i e o CITY-SI-2F o

A SD [l Delete niLe RONNZ22458 [ change [ Addilion
NAME KNOX, ALBERT o MaME A1 /05-B0039~020 150000

STREET ADDRESS | 7804 NW 67TH STREET STREET ADDRESS

cry-si-ar - |MIAMIFL o CILC-5T- &P )

Thr [ Delete 1ILE [ change ] Acdition
NAME NAME

SURELT ADDRESS STAEET ADDRESS

GHY-$T- ZIF N o CHy-51-2F

R [ Delete v [ Change [ Addition
NAME NAMF

SIREET ADDRESS STREET ADDRLSS

OOy -S1- 21 CITY-ST- 2P

Wikt 1 peiete TILE [CJ Change ] Additian
NAME NAME

STREET ADDRESS SRR ACORESS

CiTYy-§T-2P Civ.si-zp

e 3 petete niLg [ Change [ Addition
HAME NAME

STRLT T ADDRESS STREET AQDRESS !

ChiY-§1-2IF DY =517

12. | hereby certify that the information suppli
indicated an this report or supplemental
of the corporation or the recalver or ru
changed, or on an attachment with a

SIGNATURE:

ith all other like empowerad,

with this fillng does nat qualify {or the exemption stated i Section 112.07(2)(i), Florida Statutes. | further certity that the information

portis true and accurate and that my signature shall have the same legal effect as if made under cath; thati am an officer or director

d&e empowered o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
rass,

Ll _ Scoll Brown

SIGNAJIRE ANV!FEDDR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

2/ /, [0S™  Bos—S592-796 1

Dayume Phona #




