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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 21, 2005 08:00 AM
Secretary of State

- ———

' DOCUMENT # M16156 e
' 1, Enting Name
' BARROSO SISTER INC.
-
! = - o _
v Principal Placs of Businets EOEE Maziling Addrass T -
b 1274 PALM AVE. 1274 PALM AVE.
HISLEAH, FL 33010 U5 - HIALEAR,FL 33010 S

DO NOT WRITE IN THIS SPAGE

- AREVAR A |

.| 01142005 “NoChgP  CR2E034 (10/03)
4. FEI Number Appliad For
58-2556856 i NGt Applicabla
8. Cenificate of Status Dasirad O $8.75 auditional

Fes Required

T EC

&, Name and Address of Current Registered Agent

REYES, ELA
620 E. 55 8T. s - i
HIALEAH, FL 33013 == - -

— -

=DO NOT WRIT
"IN THIS SPACE

\he abligations of registarad agent.

B, Tha above ramed entity submits fhis steiémant for the purpdse of changing is reglstared offics or ragistared agemnt, or both, 1 the State ol Florida. | am [amiiar wilh, ang acoept

SIGNATURE — i . _
Bignetre typad of printed Rama of FsRred KNt and e T appiicable (MOTE, Regislarsd Agant signaturs ranuied whan reinstaling) " = DATE
FILE NOW!! FEE I8 $150.0 =¥ Eleclion Campaign Financing $5.00 May Be IRNONNZ00300

Aftor May 1, 2005 Fae will be $550.00 Trust Fund Contribulion, Added to Fees ngs SS-8003 {-02n 150 o
10. O T a=t OFFICERS AND DIFECTORS 7] - FTT o, o
ne oP — - . E
HANE REYES, ELA - [
SIREET ADOARESS | 620 E, 56 8T, - .
cHe-ST-2p HIALEAH, FL - - — S
it D = . - . R ! 2y - . T

- e e 02 -

HAME ALEJO, ANGELA — e W mae )
STREET ADDRESS | 620 E. 58 ST. Roa e
CiTY-§T- 7P HIALEAH, FL
L = = @
HALL
STREET ADDRESS
CHTY.§1- P
e - B v e N THIS SPACE
NAME DI e o
SIAEET ADDRESS TR N
T -51- 2
HILE I o T T T
HAME
STREET ADORESS -
CiTY-§T- 2P
TNE T = ] o
NAME
STREET ADDRESS e
CUY 57 P —

. 2t (e TlGrimation stoptied With s fiing daes not qualify for 176 d¥emplion stated in Section 118.07(3){7), Florida Siautes. [ further certify that the information
" {nlljelz:aa?gdcgg't i‘shfépggrat graszpplamesr\ulxpa?r\eport is rue and accurate ;nd';hfyat my signature shall have the same fegai eéfecr es if made under cathy; that | am an efflicer or diractor

of tha comoration of thareceaiver or rustee empowerad ta executs this report as requirad by Chapter 607, Florida Statutas; and that my name appears In Block 10or Block 111
changed, or on an altachment with an address, with 21l other like esmpowared.
SIGNATUREZS _Qéa/ wd /7 /o5 (O0)pee= a2y
) SIGNATURE AND TYPED DRt PRINTED PAME GNING OFFICER OR GIRECTOR KB < -7 Dama Drytine Phone & - -

L
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