FILED
200 PO ANNUAL REPORT TN  Apr 18,2005 08:00 AM

DOCUMENT #P030001 11331 Secretary of State
1. Entity Name . _

BAREA M. FLGORING INC.

Principal Placa of Buslnes; T Mailing Addre;s -

834 NE 117H TERRACE "~ 834 NE 117TH TERRACE

CAPE CORAL, FL 33909 CAPE CORAL, FL 33909

- | AL R N Mk

03282005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  |+=c
41-2112088 Not Applicable

7 $8.75 Adaitional
Fee Required

5. Cortificate of Status Dasired

6. Name and Address of Current Registered Agent . _ - T T .

D NE e DO NOT WRITE

834 NE 11TH TERRACE -

CAPE CORAL, FL 33909 | IN THIS SPACE

8. The above named enti:;; fszmits this statement for the purpese of changing its reglstered offics or registered agent, ar both. in the Stata of Florida. ! am familiar with, aﬁd accept
the obiigations of registered agent. -

PR T [N S - : .

Signature, typed o printed name of registered agent and fille ¥ pplicatble. (NOTE: Ragistared Agant signature required when reinstating) DATE .
- A e -G S e TN . S Ll A

SIGNATURE

9. Election Campaign Financing $5.00 May Beo
WIII FEE IS $150.0 Y
Atter %Eyﬁ?zultlls Fp will be sgsu.ou Trust Fund Contribution. O Addedto Fees

10. —__ DFFICERS AND DISECTORS [ e e o
TITLE P

NAME BAREA, MARIO : UODON031 2618

s | GAPE GORAL L. 3300 | 1 04/18/05-30733-004 150,00

TLE v

NAME BAREA, MARIELA

SIREET ADDRESS | 834 NE 11TH TERRACE
CITY-55-2P CAPE CORAL, FL 33309

Tm.E
NAME

e DO NOT WRITE

CITY-87-2iP

— | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP B o L ) . o

TITLE

NAME

STREET ADDRESS
GITY-8T-2P N

——— i N

TLE . -
NAME
STREET ADORESS

Gy -ST- 2P
2 L o i e i - . M 1 Py V= xr= MBS

12. Thereby ceniiz'that the information supplied with this filing does not qualify for the axempticn stated in Section 118.07{3)(7), 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 lsgal effect as if made under oath; that | am an officer or directar
of the cerpuration or the recelver or frustee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ___ A/D2ID Ferze f/// QZ/ 5"

SIGNATURE AND TYPED OFf PATRTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phona %




