2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) <:.  Mar 09,2004 8:00 am
DOCUMENT # P00000114273 £  Secretary of State

1. Entity Name
03-09-2004 90003 022 ***150.00
BARRIENTOS TILE, INC.

Principal Place of Business Mailing Address
16573 NW 5TH COURT 16573 NW 5TH COURT JRUILJJILD
PEMBRCOKE PINES FL 33028 PEMBROKE PINES FL 33028

2. Principal Place of Business

ierre 57 Tz ww %2 INININIINWH0R
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Suite, Apt. #, etc. Suite, Apt. #, stc. MOORE CRZE034 {11/03

Fat Pt o Py
ity & State iy & State 4. FE! Number Applied Far
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ig Countr Zi Cayntr i ‘ 8.75 ition
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'BARRIANTOS, EMMA

16573 NW 5TH COURT Street Address (P.O. Box Number is Not Acceptable}
PEMBROKE PINES FL 33028

/\ City FL Zip Code

8. The above named enlity 5Ubmits this sfatement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist rT agent.

1/

SIGNATURE
Signature. typed or fr, nameAffregstered agont and title il applicable {NOTE: Registered Ageni signatura required when rainstating DATE
G k) i
: L! E 9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] Delete TIME [JChange [ Additicn
NAME BARRIENTCS, EMMA NAME
STREET ADDRESS | 16573 N.W. 5TH COURT STREET ADDRESS
CITY-ST-2IP PEMBROCKE PINES FL 33028 CiTY-ST-2IP
TITLE D {1 Delete TITLE O Change £ Adaition
NAME BARRIENTOS, MARTIN MAME )
STREET ADDRESS | 16573 N.W. 5TH COURT STREET ADORESS
CITY-57-2IP PEMBROKE PINES FL 33028 CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Acdition
NAME - e e - ~- v T o EERARE — mmm o e e e o e b o el e e e - |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Deteta TITLE . [l Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CiTY-ST-2IP
e O pelete THLE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T- 2P CITY-S7-2IP
TILE O petete TITLE . [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information suppfied wilh this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementél report # true 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 carporation or the receiver or ffustee emgoweared to aexecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment willran address] with all other like empowered.
Date

SIGNATURE:

Daytime Phone #

s:evﬁfﬂn wpeiypnfmen NAME OF SIGNING OFFICER OR DIRECTOR
\X _——




