2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P03000043605

1. Entity Name

BARRIEFIELD INCORPORATED

05-02-2005 90571 036 ***150.00

Principal Place of Business

600 BILTMORE WAY #3286 APT". 1205
MIAM!, FL 33134-7534

Mailing Address

MIAMI, FL. 33134-7534

600 BILTMORE WAY 332685 A7 [ 2-Q)

2. Principal Place of Business 3. Mailing Address

N R AR U

Suite. Apt, #, gic. Suite. Apl. 4, atc.

May 02, 2005 8:00 am

04272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Appligd For
20-1203235 Not Applicable
- Zi " ™
Zp Courtry " Couniry 5. Ceriilicale of Status Desired 0 $8.75 Additipnai
Fee Reguired
6. Name and Address of Current Reglstered Agen! 7. Name and Address of New Registerad Agent
Nameg

DE GOYTISOLO, AGUSTIN ESQ

600 BILTMORE WAY #4265
MIAMI, FL 33134-7534° 4 ?"J"- ) 2e s

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

City

FL ’ Zip Code

8. The above named enity submits this statement for the purpose of changing s regisiered
the abligations of registered agenl.

SIGNATURE

office or registered agent, or both i the State of Florida. | am famitiar with, and acoept

Sgralute fvped of arited Ran 8 of 1eg e ed agert ana nie it applcaicle {MOTE Rejstered 4

qent signatire equred when tenstategh QATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution.

9. Eieclion Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS N 11

TALE D- S O Delete TiTLE B¥rhange ] Addition

NAME DE GOYTISOLO, AGUSTIN NAME

STREET A00RESS | 600 BILTMORE WAY #i28~a?s [ 2.0 67 SIREET ADORESS @0 °© BiThatss Wiy, Apt. lzwes

CHTY- 53-2iF MIAMI, FL 331347534 CITY-51-21P

me - P , [ Delete E Director, ¥<cicant R crange [ ] Addition

e WERNETTE , AV Daes e RAr RE TT, | ApD (LS

SISEET A00RESS 4 STREET 0NESS. | & P 5™ py F‘TD!'D A Nig

CTY-51-7P CITY-§7- 2P ;p co AtTo =C&HL Gua D o

e D -7 - O Delee TmEe Dyole= T NHChange [ Addisian
/ Ton SO Sop2amn WO

NAME P A E T Nicowss ~ e <

STREET ABORESS ST DRESs | ARRVERT T, Nl couas

GTY-5T-29 £iTY-57-ZP Hoo FPaPm miic Cowrtr MNPILD

TLE O oetete TILE WS TR MO Tonide 2Doo 7 [Clchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-§1- 2P CITy-s1- 2

TLE O oelete TITLE [ Change [ Addition

NAME HAME

STREET ADDAESS STREET ADDAESS

TY-S1-27P Y-St 7P

THF [ oetete nne _ [ Cramge [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2ip CHTY-5T-7

12. | hereby cerliy that the information supplied with this tling does nol qualiy for Ihe exemplion statad in Seclion 119.07(3)(i}, Florida Stalules. | further cerlify thai ihe intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adg

SIGNATURE:

other like empowerad.

0%/5‘/05‘ O, YB3 b2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GERICER OR DIRECTOR

Dae Duyt e Prong =

L




