" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT . -

DOCUMENT # P03000033434 LY

1. Entity Name
BARREIRO GROUP COMPANIES, INC.

Mailing Address

25440 SW 140 AVE

Principal Place of Businass

25440 SW 140 AVE

PRINCETON, FL 33032

PRINCETON, FL 33032

i hlir ﬁﬁl’

Tt

T

2. Principal Place of Business 3. Mailing Address
S S [14[os” 008l 62T KISE2

Suite. Apl. #, etc. ulte, Apt. #, efc. 0823 00 Chg-P CR2E034 (10/03)

]
City & State Z, City & State 4, FEI Number Applied For

o 20-0214617 Not Appiicable
Zip " Luuntry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional

Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARREIRO, AMERICO
25440 SW 140 AVE
PRINCETON, FL 33032

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

City

FL | Zip Code

8. The above named entity 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 chligations of registerad agent.

SIGNATURE

Sigrature, lyped or printed name of registered agent and tille it applicable,

{NOTE: Registerat Agent signature required when reinstating)

DATE

FILE NOWIi! FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O nete TTLE O cnange [ Addition
NAME BARREIRO, AMERICO NAME i

STREET ADDRESS | 25440 SW 140 AVE STREET ADDRESS i

CIfY-S7-2ip PRINCETON, FL 33032 CiTY-S7- 24 i — ( : ™y

TITLE D 1 oetete TILE ’ [Jchange [ Addition
NAME BARREIRQ, GUILLERMINA NAME

STREET ADDRESS § 256440 SW 140 AVE STREET ADDRESS .

omv-sT-7P | PRINCETON, FL 33032 GIY-s1-2P LI 2

THILE 7 delete THLE o [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

cav-st-mp —|  — - —_— T CTy-ST2ZP T o : T T T T
JITLE [ Delele TILE |:| Change [ Agdition
NAME NAME F:Ei i_-l!i HEI = R

STREET ADDRESS STREET ADDRESS 12090 — Q.Iﬁ G-~ ”:' ’H‘ 1.25
CITY-ST-2IP CiTY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P [

LE O etete TR [ Chenge [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-$7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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

of the corporation or the r ce\
changed, or on an attachrh

SIGNATURE:

ith &

-=.__,

/

ror trustee empowered to execute Lhis report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ress, with all other like empowered.

f1/3 /05

S{ENATURE AND TYPED-0R PRINTED NAME OF SIGNING OFFICER

RECTOR

Date Daytime Phore #




