2005 FOR PROFIT CORPORATION - Aug 25?1216%%)800 am

ANNUAL REPORT

DOCUMENT # P04000033533 Secretary of State
1. Entity Name 08-25-2005 90002 009 ***1 50.00
BARASCAL CORP.
Principal Place of Business Mailing Address
6350 BIRD ROAD 6350 BIRD ROAD
MIAMI, FL 33155 MIAMI, FL 33185 US - 50083342
T S R A0 R A
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. 08122006 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
3uy-15 806 34 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired O ?g'gesq ;dr:‘;lional
6. Name and Addresa of Cument Regisiered Agent 7. Nama and Address of New Registerad Agent

Name
SCALIA, DAVID E

8350 BIRD ROAD Street Address (P.O. Box Number is Not Acceptable)
MIAM), FL 33155

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. |1 am familiar with, and accept
the obligations of registered agent.

:

SIGNATURE
&, typed or frend rane ol registensd agent &ncd Wi § Appicanis. {NOTE: Regesierad AQent sxonatsw recured when rensiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBs | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, {1 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete TITLE O change [ Addition
NAME SCALIA, DAVIDE NAME
STREET ADORFSS | 6350 BIRD ROAD STREET ADDAESS
CITY-ST-2P MIAMI, FLL 33155 Cmy-57-2°9
TLE [ pelete TITE OcChange [ Acditton
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GiFY-S§T-21P
e O petete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CY-5T-2°
TILE O ceiete TTLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-29 CIY-S7-2P
e O cetete TLE O Crange  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
COY-ST-2P CITY-ST-2P
TTLE [ petete TILE [ Change [ Adeition
NAME NAME
STREET ADDAESS STREET ADORESS
£RY-51-2P CITY-S7-2P

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signatuse shall have the same legal effect as if made under cath; that | am an officer or director
this report as requirec by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11if

12. | hereby certiz that the information supplied with this filing does no
indicated on this report or supplemental repori is irue and accur
of the corporalion or the receiver of trustee empowered.io execl
changed, or on an attachment wi address, wi j#e empowered.

SIGNATURE: / ot f // &T, /O <

T SIGNRTURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Dayime Phone ¥




