FILED

2005 FOR PROFIT CORPORATION Jan 21, 2005 08:00 AM

ANNUAL REPORT _

1. Entity Nama
BARBERIA LATINA, INC.

DOCUMENT # P03000083564 - Secretary of State

Principal Place of Business

9900 L. COLONIAL DRIVE
ORLANDG, FL 32817

WMaifing Address

9900 E. COLONIAL DRIVE
ORLANDO, FL 32817 US

Us

s W 11D T

01172005  No Chg-P CR2E034 (10/03)
BO NOT WR!TE lN THIS SPACE 4. FEI Numbar ) Applied For
20-0121 582 Not Applicable
) $8.75 Additional

O

5. Cartificate of Status Degirad

Fee Required

ALVAREZ, ANTONIO
2682 SUGAR PINE RUN
QOVIEDO, FL 32785

T el s ST COf T

6. Name and Address of Current Registered Agent

= ""IN'THIS SPACE

8. The above namad entity submits this statement for the purpasa of changing its registared Gfice or raglsterad
the gbligations of ragisterad agent. .

agerit, or bioth, in the State of Flarida, 1 am famiiiar with, and accept

SIGNATURE — e = -
Signature, typed o piinted nama of registared agent and Tle if anplicatte (NOTE. Hegistered Agent signalure required when relnstating) DATE
9. Election Campaign Financing $5.00 vay B
FILE NOW!!! FEE IS $150.00 - ay Be
¥ Trust Fund Contribution. Added to Fees

After May 1, 2005 Faa will be $550.00

10.

TE

NAME

STREET ADDRESS
CHY-ST-2P

“OFFICERS AND DIRECT ORG "1

P

ALVAREZ, ANTCNIO
2682 SUGAR PINE RUN
OVIEDO, FL 32765

LD 885984

TIME

NAME

SIREET ADCRESS
CITY- ST-2IP

Vv

ALVAREZ, SANTA
2682 SUGAR PINE RUN
OVIEDO, FL 32785

TITE

HAME

STREET ADDRESS
Ciry-57-2P

T /24/05-80075-020 150, 00

TITLE

NAVE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY -ST-ZiP

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certily that the information supplfed with this fiing does nor qualify for the exemption stated in Section 112.07(3X7, Florida Statutes. | further certify that the Infarmation
indicated on this report or supplemantal report is irue and accurate and that my signaturs shall have the sama legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 507, Florida Statutes; and th
changed, or on an attachmapi-mi

SIGNATURE: _-

dress, with all ol

¢ lilkm empowered,

my name appears In Biock 10 or Blogk 11 if '
) g/os éovs 7S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICES OR DIRECTOR

BDate Daylima Fhore #

/
/




