2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # P03000091275

1. Entity Name

BARWLIFE, INC.

ecretary of State

04-29-2004 90255 027 ***150.00

MIAMI, FL 33144

Principal Place of Business Mailing Addross
8360 WEST FLAGLER STREET 8360 WEST FLAGLER STREET
SUITE 200 SUNE 200

MIAMI, FL 33144

viIVvI MUY

2. Principal Place of Business

3. Mailing Address

DT A A A

Suite, ApL #, etc.

Suite, Apt. #, etc.

04232004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number L Applied For
f’ " - a?/ ,? 3 ? p/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gesa;’esq Additona|
§. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Nare
JTSANTELICES, VIVIAM.. . . - . o _ e
8360 WEST FLAGLER STREET Street Addrass (P.O. Box Numnber is Not Acceptable)
SUITE 200
MIAMI, FL 33144
City FLJ Zip Code

_SIGNATURE

8. The above named entity $ubmits 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.

3

Signatire, typed or printed neme of reg {NOTE: Registered] Agent signatire reduired when reinstafing)

gent and 1ite if apph

-

9. Election Campaign Financing

-, |~ after May 1, 2004 Foe will be $550.00

FILE NOWII FEE IS $150.00

Trust Fund Contribution,

$5.00 May Be
Added to Fees

[ "10. 4 OFFICERS AND DIRECTORS | kKB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI']LE P T [T Delete TMLE [ Change LT Addition

| name SANTELICES, VIVIAM NAME

" $TREET ACORESS | 8360 WEST FLAGLER STREET #200 STREET ADORESS
CITY-ST-2P MIAMI, FL 33144 CITY-ST-2P
THLE 8T 7 pelete TRE [l Change [ Addition
HAME S0Ri, CHRL‘.;»TINA NAME
STREET ADDRESS | 8360 WEST FLAGLER STREET #200 STREET ADDRESS
CITY-5T-2P MIAMI, FL 33144 CITY-§7-2P
TME {1 pelete THLE ] Change [T Addition
NAME HAME -

STREET ADDRESS STREET ADDAESS .

L Tt Sl amprrye 8 i1 Lo ¥ - e e B s i -
TIME O oelete TMLE Ol change T Addition
RAME NAME .
STREET ACDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2P

TME 3 elete TmE O Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SE-21F

TME I Delgte e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P /) CITY-ST-2P - - -

12. | hereby certify that the informati
indicated on this repon or sup
of the corporation o )
changed. or on an attach

SIGNATURE:

| other like empowered.

lied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
| 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
10 execute this report as required by Chapter 607, Florida Statuteg; and that my name appaears in Block 10 or Block 11 if

V SIGYATURE AND

OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

// //,r/ ¥ _\/iod’) L1e. 7079

[=



