FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOC P010000409
1. Entity Nl;Jm“enENT # 19 04-18-2005 90291 014 ***150.00
FREWA & BARRIOS CORP.
Principal Place of Business Mailing Address F RV ETRVETEY RV
7441 NW 78 5T 7441 NW 78 ST ’
MEDLEY, FL 33166 MEDLEY, FL 33166
R T 0 LA
Suite, Apt. #. elc, Suite, Apt. #, elc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
i i 65-1132565 Not Applicable
e Gy e T oS Dearea (] 8875 ool
6. Name and Address of Current Reglstered Agent 7. Nams and Addrass of New Reglstered Agent
Name
GBS CONSULTANTS
1290 WESTON RD STE 306 Street Address (P.O. Box Number iz Not Acceptable)

WESTON, FL 33326

City FL I Zip Cods

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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuie, typed or printad name of reglstered agem and tida i applicable. (NOTE: Registered Agent signature raquired when rensiatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD DO Dekte TE PSD | [ Change [ Addition
HAME BARRIOS, LISSETTE C NAME BARRICS, LISKETTE ¢
STREFT ADORESS | 12724 SW 42 TER stheen sooress | 2B W 30 ST
oTv-sTZP | MIAMI FL 33175 orvstze | HHALEAH, L 33048
THILE 1= - : Oloelee - - | e - - [ Crenge [ J'agdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CTY-§T-2P
TITLE [ oelete TITLE [ Change ] Addilion
MAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-S7-2IP
TTLE O Delete TITLE [Jchange [ Adaition
NaME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST1-21P CITY-ST-21P
TITLE [ Delete TLE ) Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-21P
TIMLE [ Delete TME {Change [ Addition
NAME NAME o o
= SHHEEFARBAESS {{ ———————— — e = memm e e R e ADRESS— [~ =z = = as
CImY-ST-7P ] CiTy-57-21F

12. | hereby certify thal the information supg#e

i é) does not qualify for the exemption stated in Section 119,07{3)(i). Fiorida Statutes. | further certity that the information
indicated on this report or supplementa

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 or the receiver or tplstee e #rortlo execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn addresj pihar Iikjempowered.
[2008
SIGNATURE: Ay (13{200

SIGNING OFFICER OR DIRECTOR Oaie Daytime Phone 4




