2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 22,2004 8:00 am

DOCUMENT # K98245
ety ecretary of State
DBARRIOS. INC 04-22-2004 90106 047 ***158.75
y .

Principal Place of Business Matling Address
3001 NW 17TH AVENUE 3001 NW 17TH AVENUE
MIAMI FL 33142 MIAMI FL 33142

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

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

] 65-018031 8 / Not Applicable
Zip Country Zip Country - . $8.75 additional
- A,__:_- 8. Certificate of Status Desired [b] Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

B BARRIOS, JOSEA . -

3001 NW 17TH AVENUE Sireat Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33142 : :

City FL [ 70 Code

SIGNATURE t =t

Signature, typed or printed nare of registared ageni and title if applicable. (NQTE: Regssterad Agent signature required when reinstanng) DATE

R R S A SR A i g = e lio CW&W@—‘—%Q'OO May BB

* Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DSV [ telate . TITLE (O change [ Addition
NAME BARRIOS, JOSE A. NAME
STREET ADDRESS (3001 NW 17TH AVENUE STREET ADDRESS
CiTY-ST-2P MIAMI| FL 33142 CITY-ST-2IP
TILE DP 1 Delete TImLE [ Change [ Acdition
NAME BARRIOS, JOSE A. JR NAME
STREET ADDRESS | 3001.NW 17TH AVENUE STREET ADDRESS
LCmy-st-zP  |MIAMI FL 33142 CITY-§T-7P
e DT 1 Delete TILE [ Change [ Addition
—HAET~ | PEREZ; BARBARA— — === "swm o v o s e g ME T T e s s e - mm g i < S
STREETADDRESS | 3001 NW 17 AVE, STREET ADDRESS
GITY-ST-2IF MIAMI FL 33142 CITY-ST-ZIP
T 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE {Jchange  [C] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TNLE [ pelete me [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee gmpowere: exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, of on an attachment with an adgiss, with ther like empawered.
sovrne, o dn ) st . LY [tz |

hrlRE SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




