2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000051220

1. Entity Name

BARRIOS-HARRISON STUDIO, INC.

Principal Place of Business

6901 EDGEWATER DRIVE
UNIT #212
MIAMI FL 33133

Mailing Address

6901 EDGEWATER DRIVE
UNIT #212
MIAMI FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, efc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90281 016 ***150.00

Il

L

i

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
03-0441448 Not Applicable
2 Couniry Zip Country 5. Cenificate of Status Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JAVELLANA, TY CPA.

1250 EAST HALLANDALE BEACH BOULEVARD

SUITE #405

HALLANDALE BEACH FL 33009

i [

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS T 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TME o [ Delete l TILE [Jchange  [[J Adgition
NAME BARRIOS, ALFONSO NAME

STREET ADDRESS | 6901 EDGEWATER DRIVE, UNIT #212 STREET ADDRESS

CITY-ST-21F MIAMI FL 33133 CiTY-57-2IP

TITLE D ] Detele TLE [ change [ Addition
NAME HARRISON, MARY NAME

STREET ADDRESS | 6901 EDGEWATER DRIVE, UNIT #212 STREET ADDRESS

GiTY-ST-2IP MIAMI FL 33133 CITY-ST-2P

TME ] Dejete THLE [ Change [ Acdition
NAME ™ —— | e e R - - - - T = =R HAME — — e e 2T m e o - TTm == e TR m—
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 2P

TIMLE 3 velete TILE [7] Change ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-5T-2IP

TILE [T Delete TIRE O change [ Additicn
NAME NAME

SYREEY ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

THE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-SF-2IP l CITY-ST-2IP

12. | hereby cextify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report or supple

cf the corporation or the reg
changed, or on an attag

SIGNATUR

ent with an address,

ther like empowered,

, AFENSO B es

ntai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or ffustee empowerad 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if

/28,6 ZOUEGH IV

SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR W

Date

Daytime Phone #




