FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-28-2004 90196 035 ***150.00

DOCUMENT # P01000057699

1. Entity Name
BARU PARTNERS & INVESTORS INC.

Principal Ptace of Business Mailing Address
12957 SW 117TH STREET 12951 SW 117TH STREET
MIAME, FL 33186 MIAML, FL 33186
s LI L
(0191 N.W. 43Tevvace (019) N.W. ¢3Tevyace
Suite, Apt. #, ate. Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FE! Number Applied For
Mizwi FL Mo wn FL 65-1112307 Not Appiicabie
i 3 3 7 6 Country U S A Zn '5 3 1 | % Couriry U S A 5. Certificate of Status Desired Cl ?gggﬁdr:;mm'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
- e ——_ Name . OSSN P

SUAREZ, JOSER
42051 SW 117TH STREET Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33186

City FL J Zip Code

8. The above named entity submits this statemant for the purposes of changing s registerad office or registered agent, or both, in the State of Florida. 1 am farniliar with, and aceept
the obligations of registered agent,

SIGNATURE -
Signatura, lypad of prinied name of fegistered agar and titla if applcabi. {NOTE: Registared Agent sygrariure required when rainstaling) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will bs $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVD ] petere TLE CJChange [ Addition
NAME SUAREZ, JOSER NAME .
STREET ADDRESS | 12951 SW 117TH STREET STREET ADDRESS
OTV-5T-2P | MIAMI, FL 33186 Giry- $r-2P
TmE STD O pelete TNE O change [ Addition
NAME SUAREZ. MARIAC NAME
STREET ADDRESS | 12051 SW 117TH STREET STREET ABDRESS
iy -ST- 29 MIAMI, FL 33186 CITY-ST-219
e L1 pelets TE O thengs T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-z2p |- e e e 1 R e D -|-
AnE [ Detete TILE ) change {7 Addition
STREET ANDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2P
TLE 3 pelete TME ‘ - {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-29 CITY-§3-2P
TLE £ Delets TE . . Change  [J Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GTY-57-2P oTY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and aceurate and thht my signature shait have the same legal effect as if made undsr oath; that F am an officer or director
of the corporation or the receiver or trustae empoyvered Wtexerutd this regort as reqﬁd by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrass, with all otrr like enpoweled.
: Ot figfoy _(s05) 418864)

.
Catylime Phong # ’

SIGNATURE:

SIGNATLIRE AND TYPED OR nnﬁen HAME OF BIGNING omtsn on nfuzc’ron
—_—1
v




e - - ’Pol © 000 5‘}&%
o 83822 Change of Address
{Rev. December 2003) > Please type ot print. OMEB No. 1.5i5-1163
unnmntonm Treasiry i
intornsl Revenuve Service > See instructions on back. » Do not attach this form to your retom.

Complete This Part To Change Your Home Mailing Address
Check ail boxes this change affects:
1 [ individual income tax returns (Forms 1040, 1040A, 1040EZ, TeleFile, 1040NR, etc.)

- If your last return was a joint return and you ame now establishing a residence separate
from the spouse with whom you filed that return. checkhere . . . . . . . M

2 [ Gift, estate, or generation-skipping transfer tax returns {(Forms 706, 709, elc.)
» For Forms 706 and 706-NA, enter the decedent’s name and sociat security number betow.

» Decedent’s name

P Social security number
3a Your name {rst name, initial, and last name)

3b Your social security mumber

43 Spouse's name {first name, initial, and last name) 4b Spouse’s social security number

. . et e e ——— T e T A
N . . — —— it i et e ——— H .
= _ I S T .

$  Prior namefs). See instructions.

6a Ow address (no., stroet, clty or 1own, state, and ZIP code), If a P.O. box or foreign address, see instructions. Apt. no.

6b Spouse’s old sddress, if different from #ine 62 (no., street. city or town, state, and ZIP codel, if 3 P.O. box or foreign address, see imstructions, | ApL #o.

7

New address (no.. steet, city or town, state, and ZIP coda). If a P.O. box or foreign address, seq instructions., A, no.

Complete This Part To Change Your Business Mailing Address or Business Location
Check all boxes this change affects:
8 L] Employment, excise, income, and other business returns (Forms 720, 940, 940-EZ, 941, 990, 1041, 1065, 1120, etc.)

9] Employee plan retums {Forms 5500, 5500-EZ, etc.).
10 (¥ Business tocation

11a Business name ‘ 11b Employer identification number
BARy Parmnzes & lnvesroes Inc 651 1112307
12 O mailing address {no., street, clyortcwm state, and ZIP code), If a P.O. box or foreign address, see instructions. Room or suite no.
12951 SW. 117 ST YHawa |, FL. 332186
13 —New.matling address (no:- street, CRy of town. state,'and ZIP code).” ¥ a'P.0- box or foreign-address- see instructions—— ———— ~|~Room or suita'no: |- —=—

o191 N.W. 43 Tewace Hiaw T 33178

14 New business location (Ro., street. city or town, state, and ZIP code). Ifafomignaddress.seeh’tsmmons

0 T4V LF3T 1
( ;_i:l:m)\l W exrice Mauy L EL 3398

Daytime tolephone rumber of person to contact foptional} . {30-(} L{"B 869 I

Room or suite no.

L ; Qﬁ; ﬁj /
sign ) C. 10 /iaoy b C. Lot/it/ot
Here Your signaune —1 . l Date Pt B , u'zqrmmhe Dite
) ' )
if joint return, spouse’s signatume Date Tite
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 12081V Form BB22 (Rev. 12-2003)

4?"



