2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
Apr 11, 2005 08:00 AM

DOCUMENT # P02000117369

1. Entity Name
JOSE BARRIOS INC.

Secretary of State

Principal Flace of Business. _

7391 OAKBORO DRIVE
LAKE WORTH, FL 33467

Mailing Address

7397 OAKBORO DRIVE
LAKE WORTH, FL 33457

DO NOT WRITE IN THIS SPACE

—— AT

A

04052005 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
14-1852363 , Not Aprlicable
- . $8.75 Additional
5. Certificate of Sigtus Desired (] Fee Required

6. i\!itﬁg_a_nd Add\;;ss of currem Eglstered Agent

BARRIOS, JOSE
7391 OAKBORO DRIVE
LAKE WORTH, FL 33467

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement 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

SIGMATURE

Signalure, lyped or printed name ol registered agent and Hik if applicable. {HOTI
. B - S - g

T Acgistered Aganl signaure roquired when reinstaiing)

RATE

9. Election Campalgn Financing

F N 1 E 150.00
ILE NOWI! FEE IS $150 Trust Fund Coniribpution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Faes

0. T FFiCERS AND DIRECTORS . |

TILE D

NAME BARRIOS, JOSE

STRELY ADDRESS | 7391 OAKBORO DRIVE
CITY-57.2ip LAKE WORTH, FL 33467

TTLE

NAME

STREET ADDRESS
CITY-§7-2P

TITLE

NAME

SYREET ADDRESS
CITY-S1-21P

e

NAME

STREET ADORESS.
CITY.57-2IP

TITLE

NAME

STRLET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY.57-BP

_ . UB0D002286E5
14/11/05-80078-006 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that thefinformalion suppliad with this filing d
indicated on this reporf or suppjemental report is true any
of the corporation or ir or frustee empowered
changed, or on an attdchfhentfvith an address, with

curate and that my

other like empowered

SIGNATURE:

not qualily for the exemption stated in Section 119 G7(3)(1), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oatty, that | am an officer of director

slg’m&unz AND TYPED o;'bmmo NAME OF SIGNENG GFFICER OR DIRECTOR

N
¥

execute this report agrequired by Chapter 607, Florida Statute, Wmam7:ears I)Block 10 or Block 1
/i (SC)

" Date

TJdrnnEPhuw [3

Vi 7



