‘2005 FOR PROFIT CORPORATION | (-80S

ANNUAL REPORT (AR) _ FILED

DOCUMENT # Gass7e” Jul 05, 2005 08:00 AM
BARLOP. INC. Secretary of State
Principal Place of Business ’ Mailing Address ' -
8376 NW 68 ST. 8376 NW 68 ST.
MIAMI FL 33166 MIAMI FL 33166
revesmra——— e |[{[{{{IWTACLREIRARALIE

$uite, Apt. #, elc. ) ) Suite, Ant # etc, 15t MOORE CR2E034 (10/04)

City & State T City & Slate T 4, FE! Number Applied For

58-2288364 Vs Not Applicable
Zio Country Zip Country 5, Cerlificate of Status Desired g geae'gesql‘:;fgg“’"a"
6. Name and Address of Current Registerad Agent B ’ ~ T 7. Name and Address of New Registered Agent
— — A aw = 4
lgg?g EI’\J{II%SBES? Street Address (P.0, Box Number is Not Acceptable) R

MIAMI FL 33166 ——— —— e

City ’ FLT Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent. -

SIGNATURE

Sxynature. tykod of printed name of ragslored agent end Tla if anpliceble  ~ ~ INUTE Registorad Agent sigrBiure rafgiired whan minsiating} o - DATE

FILE NOW!H FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State )

T - =

$. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 1 Added to Fees

10, OFFICERS AND DIRECTQRS 11. T T RDDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 }
Ttk P ) ) [ Detete HILE [CJChange ] Addition
NAME LOPEZ, JOSE A. NAME e
. LOORSOITOTE -
SIAEET ADORESS | B376 NW., 68 ST. STREET ADDRESS TR AT =
oiv-si-2p [MIAMI FL CIlY-57- 2P 07/05/05-80030-001 558.75%
IRE ST - T Closete e - : ] Change L] Additlon.
NAME BARROSQ, JUAN | HAME
SIREET ADDRESS | TS E. 17 ST. STREET ADDRESS
CiY.Si- a9 HIALEAH FL CitY.sT- 7P
IRtE o O petete ~ fILE ) "~ [lchange L Addition
NAME HAME
STREET ADDRAESS STREET ADDRESS
CITY- ST 2P CIfY- S§- 2P
; T [T Delete ¥ e [dChenge [ Addition
NAME NAME
STAEET ADDAESS STREE | ADDRESS
Ciy-8F- 2P Giy-si-2P
I1E ‘ [ oeete e - ) [ Change [ Additon
NAME NAME
STRFET ADDRESS STREFT ADDAESS
Cify. 5T-2P CHY-S1 IP
TILE ) o i I Delete IILE o ) I;:Tl;ﬁhex_néé © [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY- 51-7P CHY-ST 7IP

12. | hereby certity that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is rue 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 trusiee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§
shanged, or on an attachment with an address, with all other like empowered. L

SIGNATURE: __ 7o B Scammtee  — ST '5‘:65"!“‘.4_“0,%‘?4’” S Py,

/lfcmrunz AND TYPED OR PRINTED MAME OF SIGNTNG GFFICER OR DIRECTOR T T ate Daytma Phone #

-




