2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P01000074629 Secretary of State
1. Entity Name 03-22-2004 90054 028 ***150.00
BARON BROTHERS, CORPORATION '
Principal Place of Business Mailing Address
1715 HODGES BLVD 1715 HODGES BLVD vivuwuwvs v
408 408
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)

City & State City & State 4, FE! Nurmber Applied For

65-1125712 Not Applicable
Zip Country <ip Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent

Name

¥¢ 1%GQ8b%%gﬁéEbD . Street Address (P.O. Box Number is Not Acceptable)

408
JACKSONVILLE FL 32224

City FL Zip Code

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

SrgNATURE
Signaturs. typed or printed name of registered agent and title If apphcabla. {NOTE: Registered Agent signature requirsd when reinstating) DAYE
FILE NOWN! FEE IS $15000 . = - . o
S Nt T N e 9. ElectionC Finangcin
L ‘A.f!-er May '1'32904-‘Fee witl be %5000 Trustl(‘;anag];J;;?gutii)n. " O fi;?i(?oh{iaes;ss °
.'Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - 3 pelete TITLE [ crange ] Addition
HAME VARGAS, GABRIEL V NAME
STREET ADDRESS | 1715 HODGES BLVD STREFT ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32224 CITY-ST-2IP
TLE P 3 Delete MLE Ochange  [J Addition
NAME VARGAS, GULLERMO V NAME
STREET ADDRESS | 1715 HODGES BLVD STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL 32224 CITY-ST-2IP
TLE O deleta THLE [ change [ Addilion
NAME NAME
STREET ADDRESS | - - -- - STREET ADDRESS - - - -
CITY-5T-2IP CITY-ST- 2P
e O pelete TITLE [ change [ Adgkion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sT-ZIP CiTY-ST-2IP
TITLE ] Delete TLE []cChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-2ZIP
TLE [T pelete LE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-28P CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that t am an officer or director
of the corperation or the receiver or trustee empow;r?—&a_mcute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
y 4

changed, or on an attachment with an addressyth Il ather ||k9>empowered. 8
S — - a o Oy 53462
SIGNATURE: 7 Bfrafod 904 \1

SIGNATURE AND TYPEE ORNGHATED r?;‘s OF SIGNING OFFiCER OR DIRECTOR Date Caylime Phane ¥

7




