2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

D MENT # P03000134861
DOCUN Secretary of State
J. BARRIAL ENTERPRISES, INC ‘ 03-26-2004 50016 039 *7158.75
Principal Place of Business Mailing Address
14833 NW 89TH AVE. 14833 Nw 89TH AVE.
MIAMI LAKES FL 33018 MIAMI LAKES FL 33018 vIURRULE
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE034 {(11/03)
City & State City & State 4. FEI Number Applied For
94}’[;3 Stff/ Not Applicable
Zip Country Zip Country - ) $8_75 Additionai
, 5. Certificate of Status Desired E\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ﬁgSR;Agl_WJggTGHEAVE Street Addre_zss {P.O. Box Number is Not Acceptable)
-MIAMI.LAKES FL.33018 . __ _ _ — : —— -
i City FL Zip Code

B. The ahove named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abfigations cf registered agent.

SIGNATURE
Signature. typed or printed name of registerec agem and titla  applcable. (NQTE. Ragislared Agent signature required when reinstating) .+ DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICEHS AND DIHECTORS 1t ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINLE D O pelete HILE O change [ Addition
NAME BARRIAL, JORGE NAME
STREET ADDRESS | 14833 NW 89TH AVE. STREET ADGRESS
CITY-ST-2IP MIAMI LAKES FL 33018 : CImY-ST-21P
THILE [ petete TME [ ] Change [ Additicn
MNAME NAME
STBEET ADDRESS STREET AGDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Deiete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 3 Delets TITLE [JcChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-81-21IP CITY-ST-ZIP
TITLE ] Delete e [Tchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ‘/ CiTY-ST-2IP

12. | hereby certify that the informati Jt: for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppémental }- 5 Jte angghat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporallon or the receper or trusjf Fule 1h| oz sl by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tatct /éouupf O 37 seef S’<ra°— L3,

D WD NAME OF SIGNING OFFICER OR DIRECTOR / Daw Daytime Phone #

SIGNATURE:"

M SIENATUIRB'AND TYPE
VY




