FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000033089 2 04-01-2005 90018 029 ***150.00

1. Entity Name
BARROS' PRODUCTION, INC.

Principal Place of Business Mailing Address

200 NW 87 AVE., 1-205 200 NW 87 AVE,, 1205 . 50032 921

MIAMI, FL 33172 MIAME FL 33172

* ppEET S VAR AR
8850 5w 123 ct 8950 sw i2» cd
Suite, Apt. #, etc. Suite, Apt. #, etc. i a0 Cha-P CR2ED 1
ano‘ H—L\O\ 01282005 hg- 34 {(10/03)
City & State . City & Stat.e \ 4, FEl Number Applied For
raws |, { Hrawy, £\ 01-0651145 Not Applicabie
Zip 23] 8 6 Cct)m% a e '5'2,‘ 8 é C\o;mtg) A 5. Certificale of Status Desired O Eese'g;‘iq!’;:f;"‘ma'
6. Name and Address of Current Registered Agent __ | e~ —_1._.Name and Address of New Registered Agent . — - . _
Name
PANIAGUA, ANGELA
10661 N KENDALL DR STE 128 Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33176
City FL I Zip Code

8. The above named entity submits this stalement 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.

SIGNATURE
Signaure, typed or printed name of ragisterad agent and fitle F appliczble. {NOTE: Registered Agert sigrature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing I $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e DP O Delete me | V¥ - @ Thange [ Addition
NAME BARROS, ALBERTO A we 5 | Parves O\becre  B- X
STREET ADDRESS | 200 NW 87 AVE., J-205 SREETADDRESS | R/ 50 5~ 17D OF & y-4ue
ov-sze | MiAMI, FL 33172 or-saP ieadly, £ ZR6
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-21P
TITLE [ Detete THLE [ change [ Addition
~ HAME — SHAME—— - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TMLE O pelete TILE [J Change 7 Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CIVY-ST-2ZIP : CITy-ST-2IP
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing doeg, not qualify for the exemption stated in Section 119.07(3)(i), Frorida Statutes. | further certify thal the information
indicated on this report or supglemental report is true and acgifate and that By signature shall have the same legal effect as it made under oath: that | am an cfficer or director

aivlr or trusiee empowedgd to as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

itl

of the corporation or the [,
changed, or on an attagims

SIGNATURE:

ute this repy
ike empoweped.

" SIGNATURE AND TYPED GR PRINTED N OFFICER OR XRECTOR Dale Daytime Phone #




