FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90315 039 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000071008

1. Entity Name

BARRMOL CORPORATION

Principal Place of Business Mailing Address

30044112

3695 SW 128 AVE 3695 SW 128 AVE
MIAMI, FL 33175 MIAMI, FL 33175

Suite, Apt. #, etc. Suita, Apt. #, etc. 04202005 Chg-P CRPE034 (10/03)

City & State City & State 4. FEI Number Applied For

B 51-0472674 Not Applicable
Zp Cauntry Zp Courtry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T T ~ Name - T

BARRETO, RAUL E
3695 SW 128 AVE
MIAMI, FL. 33175

Street Address (P.Q. Box Number is Nat Acceptable)

City

FL l Zip Code

8. The above named sntity 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 cbligations of registered agent.

SIGNATURE

Signatura, typed or printed n.?me of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE

- 9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.

Added to Fees

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. 'OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O elets TLE {JChange £ Acdition
NAME BARRETO, RAULE NAME
STREET ADDRESS | 3695 SW 128 AVE STREET ADDRESS
CITY-57-2P MIAMI, FL 33175 CITY-ST-2IF
TITLE [ Delete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TIMLE [ Detete TILE [ change ] Acdition
NAME NAME ‘ R
.|~ STREET-ADDRESS | —————— * — - - " STREET ADDRESS ™|~ ~ - T
CITY-5T-2P ) CITY-5T-21P
TITLE O Delete LE O Change [ Acdition
“NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [T Defete TITLE O3 Change [ Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-5T-7IP ‘ CITY-S7-2F
TITLE £ Delete TILE O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CHTY-5T-2IP

12, | hereby cem‘ig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatfon
indicaied on this report or suppiemental 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 receiver or trustes empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm@(® with an address, with all other like empowered.
SIGNATURE: V773 Burec o / zz/ o fﬁ {36 0748

IE OF SIGNING OFFICER OR DIRECTOR

s1aMATURE AND TVPED DR
1




