"2005 FOR PROFIT CORPORATION FILED

- . ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P04000024422 Secretary of State
1. Entity N
iy Rame 05-04-2005 90149 002 ***150.00
BARCENAS GROUP, INC.
Principal Place of Business Mailing Address
626 E 51ST ST 626 E 5187 ST
o T ||H"m "I "m lm’ ||m I|m||m |IN| ""“ nl‘l "l}"' ‘} llll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State " City & State 4. FEI Number Applied For
e 0596 61&7 Not Applicable
Zip Couniry Zp o Country 5. Certificale of Statug Desired O ?i';g:‘i?:gima'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name o
?BPL%GSE\;‘-J g2L[l\-|rSESarA, P.A. Street Address (P.O. Bax Number is Not Acceptabie)
- 4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of FHorida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sugraturs, Iyped of printed name of registered aganl arx! lite it appkeable (NOTE Regislerad Agenl signaturs raquued when reinstating) - DATE

FILE NOW!!! FEE IS $150.00
ARer May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  £]  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME PSTD ] Delete HIITS []change [ Addition
NAME GONZALEZ, RONALD M NAME
STREET ADDRESS [626 E 51ST 5T STREET ADORESS
CITY-ST-2IP HIALEAH FL 33013 CITY-ST- 7P
TITLE [ pelete HTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-21p CITY-ST-7ip
TILE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-53-2P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
HIILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TIILE [ peleta TITLE [] change [0 Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
4 Fal

12. | hereby cartify that the information supplied with this filin

eg ngt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or g ortis true al

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
empaowered.

" Jlonaly] Lmratrz 428 /05 _ 948970

SIGNATURE ARID TYPED OR PRINTED Nmsri 1IGMMG OFFICER OR DIRECTOR Date Daytrme Phone J

SIGNATURE:




