L FILED
.. .= 2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000089586 04-20-2005 90302 013 ***150.00

1. Entity Name

BARCONSA S.A. INC.

Principal Place of Business Mailing Address
7381 N.W.4TH STREET 7381 N.W. 54TH STREET 20(}33633
MIAMI, FL 33166 o MIAMI, FL. 33166
e Ao IECAND AR RRAR R
2. Principal Place of Businegs 3. Mailing Addess /
DG W D23 e " DG pa) Fb. el
ﬁunie..%n: # elc. L Suite, Apt. #, etc. ) 04042005 Chg-P CR2E034 (10/03)
Ci tate ] City& S ,Z > 4, FEI Number Applied For
Pl Ve fa% | . 33-1023792 [ ot Appicasis
- Y ‘ — .
“p 6 Z [ Eé Country Z‘p% 3/ b é Country 5. Ceriificate of Status Desired [ ggg?q Additonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=BARBERANSWINSPONF——= S [ s . i
7381 N.W. 54TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAML, FL 33166
City - FL 1 Zip Code

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

SIGNATURE
Signature. typed or printed name of regisiered agent and tile il applicable, (NQTE: Registered Agent signatusa reguired when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10l. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Detete TME [Jchenge [ Addition
NAME BERBERAN, WINSTON F NAME
STREET ADDRESS | 7381 N.W. 54TH STREET STREET ADDRESS
CIy-51-2IP MLAMI, FL 33166 CITY-57-2IP
YILE S [ oelele TILE [ change [ Addition
NAME BERBERAN, IVY HAME
STAEET ADDRESS | 7381 N.W. 54TH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33166 ory-sr-ze
TITE [ Delete LE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ; CllY-$1-218 :
TITLE O elete TITLE {O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST P CITY-ST-2IP
TALE [ petete T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP Ciy-S7-21P
TITLE [ Delete THLE [ Changa ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

12. | hereby certify that the information supglied with this filing dees not qualify for the exemption stated in Section 1 19.07%’5)(]), Florida Statutes. | further gertity that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment WHWH other like em%(_\ o
0d
SIGNATURE: Y F— > - % /5 /20

SlGNATUl}E}ND TYPED GR PRINTED NAME OF SIGNING OFFICER QR IRECTOR Date / Daviime Phone #




