2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # P00000113801
ppdrtorioet Secretary of State
o e ok
BARROS EXPHESS, INC. 05-05-2004 90212 030 150.00
Principal Place of Businass Mailing Address
18865 NW 63 CT CIRCLE 18865 NW 63 CT CIRCLE . - .
MIAMI FL 33015 MIAMI FL 33015 Z3Ubyocl
Suite. Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1060964 Not Applicable
P Country Zip Country 5. Ceriificate of Status Desired [ ?fe'gesq 3?:;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ggﬁRSOSWAﬁNgg% éIHCLE Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33015
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. yped of printed name of registered agent and tila if applicabie (NOTE Regmsrgu A.gsnt signaiure requead when resnstatng) DATE
8. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. 1 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DP 7 Delete TITLE [JChange [ Addition
NAME DOMINGUEZ, DAIRA L NAME
STREET ADDRESS | 18865 NW 63 CT CIRCLE STREET ADDRESS
CrFY-ST-ZiP MIAMI FL 33015 ‘ CITY-ST-2IP
TLE “y DvsS [ pelste TITLE T [dctange T addition
NAME BARROS, ANGEL R NAME
STREET ADDRESS | 18865 NW 63 CT CIRCLE . STREET ABDRESS
CITY-ST-ZIP MIAMI FL 33015 CITY-81-21P
THLE [J Detete TLE [JChange [ Addition
NAME . - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TLE 1 Deleta TITLE O change [} Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHY-5T-7IP
TITLE 3 Delete T [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE [ change [ Addilion
NAME NAME *
STREET ADDRESS ) STREET ADDRESS
CIFY-ST-21F : CITY-ST-2ip

12. | hereby certify that the information supplied with 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 supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

Angel R. B .
SIGNATURE: W President 0% 04-14-04 305-474-4659

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayiima Phane #




