2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # PO0000074146 Feb 03, 2004 08:00 AM
1. Entty Name Secretary of State
BARROSO BOAT UPHOLSTERY, INC.
Principral Place of Business T Mailing Address
2623 NW 16TH 8T RD . 18700 NW 47 AVE
MIAME FL 33125 OPA LOCKA FL 3305858
i AR RE AN AR
Suite, Apt. #, eic Suwte, Apt, #, et N MOORE CR2EQ34 {11/03)
City & Siate Cty & State T 4. FEl Mumber - ) Applied Far |
o 65-1030455 _ | IFior Appticatie
ap Country Zip Country 8. Certificate of Siaius Desred | gﬁ.g?qg?:;!iana
§. Name and Address of Current Registered Agent i 7. Mame and Address of New Registered Agent
"} Name o T
?BA?(?SD S&,’ ?—}R:;}'EO Srreaf Address (P.0. Box Mumber 1s Mot Acceptabie) -
OPA LOCKA FL 33055 ——
City FL , 2Zip Code

8. The above named sntity submuts this statement for the purpose of changing its registered office of registered agent, or Dalh, in the Stale of Flarida. | am familiar with, and accept

the abifigations ?}g}?tere agent. i}
SIGNATURE ,MAAJMQ 2 822 =/

agnauur:iwpea £ prmac namo of TERsieres agent and slke If ARPHCADNE {NOTE Rognstared Agent signature requred wha ransianng) TT O pate

i — ————
FILE NOw1li FEE 'S $150.00 9. Haction Campalgn Financing $5.00 May Be

After May 1, 20028 Fee will be $550.00 Trust fund Cantribution. . Added 16 Fews

Make Check Payable to Floriga Department of State

10, OFFICERS AND DIRECTORS _F 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE D [} Delele Tt 3 change {3 Addition

RAME BARROSO, GIRALDO . NAME N -

STREET ADDORESS | 2623 NW 16TH ST RD STREET ADDRESS o ﬂgﬂﬁﬂﬁﬂgg‘%f 4

Y- ST-2F MIAM £1 33125 oy 87 28 Q-'_ﬂ}-b,‘” Q4‘8§DLS‘SQI ESB. 5{3

ms 3 eiers TTLE o [ Cnange L) Additon

NAME NAME

STREET ABDRESS STREET ADDRESS

GiTY-57-2ip €Ty -37- 2P

i ) O oeiese e T O Change [ Addifion

NAME HAME

STREET ADDRESS STAEET ADBRESS

CITY-ST-7IP ciTY-5T- 28

TRE Cloeee  § ms T O change 3 Addilion

NAME . MAME

STREET ADDRESS STREET ADDRESS

GTY-51-2P SITY-SE-20p

TiE 7 Detete s o O coange 3 Addition

NAME NAME

STREET ADTRESS STREET ADDRESS

CiY-ST-2 Gy -5E-TF

TIRE L1 oeiete me [ charge 1] Addition

HAME NAME

SIREFY ADDRESS STREET ADDRESS

CTY-51- 2P l CiTY-§T 2P

12. ¢ hereby ceriiiy that the information suppiied with this Fling does not qualify for the exempticr{ stated in Segtion 1 iS,b?(B}{D. Florida Siiatm_e_sl_i further carnily that the information

indicated an this repon or supplemental report is true and accurate and that my signaire shalt have the same Jegal effect as if made uindar oath, that 1 am an officer or director
of the corporation or the recelver o frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 #

changed, or on an attashm, th an addresq, with all other dke empowered.
SIGNATURE: m; et 2-I-0% BES—4352/34

HONATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER UR DIREGTOR Date Daytme Shona ¥




