— FILED

——2004-FOR-PROFIT CORPORATION Aug 03,2004 8:00 am

| ANNUAL REPORT

| DOCUMENT # P01000069773 Secretary of State
1. Entity Name f 073 ook ok
BARRON CABLE WIRING, INC. (08-03-2004 90004 016 558.75
Principal Place of Business Maifing Address
270 NW 190 STREET! 270 NW 190 STREET R K
MIAMI, FL 33169 : : MIAMI, FL 33169 aqu"bq'jd
T v I A A
Suite, Apt. #, etg_‘- - — Suite, Apt. #, etc. 07252094’ Chg-P CR2E034 {10/03)
City & State City & State 4. FEt Number Applied For
65-1132104 Not Applicable
Zie Country ap Country 5. Conificate of Status Desired [ ?ggsq 3;’:;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
GRIFFITHS, COURTNEY - : Barron Rhodd
7220 NW 36 STREET, 6TH FLOOR ) Street Address (P.O. Box Nu'mbef |s-Nc_)1 Ar.fc_eptabl_e) —
“MIAMI,-FL. 33166 - - ' T -
270 NW 190 Street
City . Zip Code
Miami FL | ™%%69

8. The above named entity submils this statement tor the purpose of changing its registered office or registared agent, or both, in the Stata of Florida. | am famitiar with, and accept
the gbligations of registerad agent.

SIGNATUREX, , : 7 / 24 / 0

Signaturs. WD?d or printed name of registered agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) " DATE
| ~ . .
FILE NOWIII FEE IS $550.00 9. Election Campaign Pinancing O $5.00 May Be
. - Trust Fund Cantribution. Added to Fees
Due by &?mmber 8, 2004 f
<10, - QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE P 32 Detete TITLE O Change [ Addition
NAME BARRON, LEROY R NAME
STAZET ADDRESS | 270 NW190 STREET STREET ADDRESS
ciry-si-zp MIAMI, FL 33169 CITY-ST-2P
TME ST ' [ pelete TIE [ Charge [ Addition
NAME COCKETT, UTON NAME ’
STREET ADDRESS | 18811 NW 24TH AVE STREET ADDRESS .
G-ST2r | MIAMI, FL 33056 CY-5T-2P
MmE ‘ [ Defete | TIee . [ Change [T Adgition
NAME ! NAME )
STREET ADDRESS i STREET ADDRESS
CHTY-5T-2P ) CTY-ST-ZIP
e T I oL oL e ST Plpeee o fmer - -] v - T - - e o [ Change: ~[=] Addition-
NAME NAME
STREET ADDAESS : STREET ADDRESS
T 5T-2P CTY-§T-7P
TITLE 7 Dalete me - : ’ [ change [ Addition
NAME ‘ NAME
STREFT ADBRESS STREET ADDRESS
CHTY-ST-21P CiTY-§1-2P
ML ] pelete TIE [ change 7 Addition
NAME . NAME )
STREET ADDRESS . STREET ADDRESS
CiTY-51-2IP CAY-ST-2P

12. | hereby certify that tha information supphied with this filing does not qualify for the examption stated.in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation er the recaiver ar lrustee empowered to axecute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al other ike empowered.
SIGNATURE: X 7/2-¢ L‘" o 305 ~2y9- 574
' SIG! Data' 4 Daylime Phone #

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR




