o

7 | FILED

ANNUAL REPORT . ecretary of State

2004 FOR PROFIT CORPORATION - Apr 30,2004 8:00 am

PEO_CNUMENT #P01000114465 04-30-2004 90390 023 ***150.00
. Entity Name
BARSAM INTERNATIONAL, INC.
Principa! Place of Business Mailing Addrass
RO M35 THSTREET— 7902 W35 THSTREET
N101) el SHHE—Z12—
MAMEH—I 36— MIXMEFE—3H66  US
P vy ARG AR ERRG A

(O8I0 S0 7" Fowe| | KD ) WP ewece

Suile, ApL #, atc. Suite, Apt. #, elc, . 04272004 Chg-P CR2E034 (10/03)

City & State + " City & State B = 4, FEI Number Applied For

I ITAVL VN 7L, ] feF ey ! ﬁ’ 60-0000548 Not Agplicable

?D'J /5—,7 Country Zip ? 9/ 5’7 Gouniry 5, Cerlilicate of Status Desired {3 ?i’;gqgf;ﬂwa'

6. Name and Address of Gurrent Registered Agent i 7. Name and Address of New Registered Agent s
Name . - .
RARRORTSTEPHENR— R ) f @.q*»//em P4 Vfﬁﬁmﬁ .
204 ALHAMBRACHRCEE Street Address (P.O. Bux numner is Not Acceptable)
SUFHETTT
4 BLET Sl 127 ave,
SN TAAA FL FL | 7°%% 7143,

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

the obiligations of regispered agent. .

siagnaTURE A L
. dgnaﬁ]ve. tvpedlﬂr printed nam;éf reglistered agent h title if :srppﬂcab\e. {NOTE: Rogistared Agent signalure required when reinstating) . DATE
FILE NOW!!! FEEé $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribittion 1 Added to Fees

10, OFFICERS AND DIRECTORS .- -B 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 1 pelete IMILE [JChange [} Addition

NAME DELGADQ DE BARRERO, LUCY CARMENZA NAME

STREET ADDRESS | B6B7 SW 13_7TH AVENUE STREET ADDRESS
-giv-gi-2p | MIAMI, FL 33183 oITy-ST-2P

TITLE VD o T Detete ITLE [ Change  [] Addition
- MAME BARREROQ DE VIAFARA, LILIAE NAME

STREET ADDRESS | 8687 SW 137TH AVENUE STREET ADDRESS

CITY-87-21P MIAMI, FL 33183 CIy-ST-21P

TILE o O pelete TITLE [ change [ Addition
MAME . . . . HAME B

STREET ADDRESS SIREET ADDRLES

GITY-ST-2IP CHy-5i-2Ip

mLE [ Delete TME : [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delete TilLE [[]Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7iP .. - . cnv-st-ap . .

TILE [ pelete | e SEL {1 Change - [[] Addition :

NAME : NAME

STREET ADDRESS ’ STREET ADDRESS

CIfY-ST-2IP - ; CITy-51-21p

12. | hereby ceriify that the information supplied wilh this filing does not qually for the examgtion staed in Section 119.07(3)(i}, Florida Siatwes. |uriher certity thal the information
indicaled on this report or supplemantal report is true and accurate and that my signature shall have the same legal eftect as i made under oath: that | am an oflicer or director
ol the corporation or the receiver ar trusteg empowered to execute this report as raquired by Chapter 507, Florida Statules; and that my name appears in Block 10 or Block 111l
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: _ K;;Zg@éq WM ﬂmw & L

SIGNATURE AND TYPED OH?NTED NAME OF Si(y(ﬁ OFFICER OR DIRECTOR e Dyt Phone #

Cd




