FILED

“ " 2004 FOR PROFIT CORPORATION Jun 10, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000074475 06-10-2004 90002 025 ***150.00

1. Entity Name

BARCELONA INTERNATIONAL, INC.

. S5
Principal Place of Business Mailing Address 5 4 n 5 7 U 7 G

200 SOUTH BISCAYNE BOULEVARD 200 SOUTH BISCAYNE BOULEVARD
MIAMI, FL 33331 MIAMI, FL 33331 .
ite, Apt. #, etc. ’ Suite, Apt. #, elc.
Sulle, Apt. #, ete Uite, Apt, ¥. ete 03202003  Chg-P CR2E034 (10/03)
City & State ' City & Slate 4. FEI Number Applied For
' 65-1036633 ‘ Not Applicable
Zi Count 2 Countr m
P ountry P MY 5, Certificate of Status Desired O 38'75 Addlhnnal
Fes Required
6. Name and Address of Current Hegistered Agent f 7. Name and Address of New Registered Agent
Name
wsz =j=TABOASLJUAN:ALBERTO cx - e EEESN S YT Fmmm s o B s -
200 SOUTH BISCAYNE BOULEVARD Streat Address (P.O. Box Number is Not Acceptabla}
MIAMI, FL 33331 ‘
Ciy i Zip Code
Vi el : FL
8. The above named entity submits #ii ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ggy -
o5]us fo
SIGNATURE : ¢
&gnalu?. typud),y(wm d’regiswwd ayent and lido II?(:ﬁtcuble. (NOTE: Registared Apgant signalure raquirad when rinstatg) 3 l D»\E} T
"FILE ! FEE IS $150.00 T 9 Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due/bySeptember.8, 2004 Trust Fund Contritzution. {0  Addedto Fees corporation did not receive the prior notice.,
10. . OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST : 3 bekete TIMLE . O Change  [] Addition
NAME TABOAS, JUAN ALBERTO NAME
STREET ADDRESS | 200 SOUTH BISCAYNE BOULEVARD STREET ADDRESS
CY-S1-2P MIAMI, FL 33131 ' CITY-5T-2IP
TILE 1 [ Delete N Bt [ Change  [] Addilion
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P : “oITY-ST-2P
TmLE ' [ Delete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STRELT ADDRESS
CITY-S1-21P CIy-S1-21P
— | TmL o ) Detpts— —~TITLE S - = [} Changé —= (=} Addilion-|~=
NAME . NANE
STREET ADDRESS STREFT ADDRESS
CITY-S7- 2P : GITY-ST-ZIP
TmE 1 Delete TMLE [3 Change ] Addition
NAME . NAME
STREET ADDHRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TME ‘ [ Delete TILE [ change [ Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-aP i CITY-ST-2IP
12. | hereby certify that thé informatio ith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppl ol is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the recei 's reporl as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 111
changed, or on an attdchm i ke empowered.
SIGNATURE: o3 fen[od
F }dvﬁ/uuf AND TYPED OR PRINTED NAME o;ﬁaumu OFFICER O DIRECTOR Da’e I ' Daytima Phone 4

' T



