2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000074146 Mar 02, 2005 08:00 AM
. Enyeme Secretary of State
BARRQOSO BOAT UPHOLSTERY, INC. y
Principal Place of Business Mailing Address
2623 NW 16TH ST RD 18700 NW 47 AVE
o o AR AR
2. Principal Place of Business 3. Mafling Address T = T B
Suite, Apt. #, elc I Suite, }{Dt .#. eic o ) T ist MOORE CB2E034 (10f04}
City & State City & State ] | 4. FE Number Applied For
7 ) 65-1030455 I | Not ApE:!icéblé
Zip Gouniry Zp Country 5. Certificate of Status Desired [ 539 ;z!!i?:;lonai
6. Name and Address of Current Registered Agent ) © 7. Name and Address of New Registered Agent
- - e e— — = =
??;&?S% ?;R?&ED © : Street Address (PO Box Nurmiber is Mot Acceptable) )
OPA LOCKA FL 33055 —
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regustered office or registered agent, or both in the Stata of Florida. Tam famifier with, and accept

the ohligations ?‘St‘emd ageat, N
i:g %
SIGNATURE A/WQAQ _ _ = =T = —— T,

'Sggnmif. nood o prmiod name of Tegraioted agen and Wbs § applsabke " (NOTE Registaiod Agen signature requed when totstaling? i DETE

FILE NOW!!! FEE IS $150.00 . o T
: 8. Elaction C. ign Fi .
After May 1, 2005 Fee Wil Be §550.00 TzuztEanagg:v?guﬁ:r?ncmé ’ fgje?ﬁoh;xss ©
Make Check Payable to Fiorida Department of State’
10. OFFICERS AND DIRECTORS . R EED ADD“HONS{CHANGES T OFFICERS AND DIRECTORS IN {1
wiiE D T Delete nne [ change BAdﬂﬂaon
NERE BARRQSO, GIRALDO B L
STATET ADDRESS | 2623 NW 16TH ST RD STREFT ADDRESS =
L:!UUHJ%%J
oiestze | MIAMIFL 32125 lEY-51-2p Fo e
e  DOlost g ) T Agdition
NAME TeanE
SIRELT ADDRESS STRELT ADDRESS
Ciie - SE- 49 ERY SR
Tt T Tl Delels P Tmr ' Tl change L Additlon
b HAME
79563 ADDRESS STHEF] ADDRESS
Cil¢-31- 219 Y5121
i ' T O age e ' [ Change 1] Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
LIVY-3T-71F Y- ST- 7P
wiLs - 7 Delets e ' Oonange [ adidior
NAME NAsdt
SIRELI ADDRESS SIREFT ADDRESS
7Y S7-71P Ciy-87-2P
TILE ' Ooee | e o O3 Change ~ [ Avaiti”
NANE NAME
STREET ADORESS SIFEET ADDRESS
COY-51-7F Tl 51-8F

12. thersby certify that the information supplied with this filing does not quatify for the exemption staled in Section $13. GT{S‘(‘) Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is trug 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 o the receiver or frustee empowered to execute this report as required by Chapter 607, Flonda Sialut@s, and that my name appears in Block 10 or Block 1 1 it
changed, or on an attachment with an address, with all other ke empowerad,

SIGNATURE:

NTED NAME OF SIGNING OF FICER OR DIRECTOR ) Data Daytrma Phone #




