2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # P04000131648
1. Enity Name Secretary of State
BARRIOS BRICK COMPANY 03-04-2005 90067 006 ***150.00
Principal Place of Business Mailing Address
611 SW 3 STREET 611 SW 3 STREET
APT 04 APT 04
MIAMI FL 33130 MIAMI FL 33130
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & Siate City & State 4, FE| Number Applied For
' Q{a- /é 6//'7 q (Q Not Applicabla
Zip Country ap Country 5. Certificate of Status Desired a ?i‘ggqagm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e - = | Name e e e e e
E?‘lmglvo\lsé é?'gEEF} Street Address (P.Q. Box Number is Not Acceptable)
APT 04
MIAMI FL 33130
City FL Zip Code

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

SIGNATURE

Signature, typad of printed name of regrsterad egeni and Litle it applicable {NOTE' Regrsterad Agen! signature requiied when 1&ns1atng) ) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE PRES 7 Delete THLE [Jchange [ Addilion
NAME BARRIOS, JOSE R NAME

STREFT ADDRESS | 611 SW 3 STREET APT 04 STREEE ADDRESS

CITY-53-2IP MIAMI FL 33130 CY-S1-2P

LE O Delete ME [J change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TILE 3 Delete TILE O change [} Addition
NAM[ - —:-:A = " - . _ - NAME - B h = : N

STREET ADDRESS STREET ADDRESS B

CIY-st-21p CITY-S1-2P ~

TITLE [ pelete TITLE . [ change "] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$3-2IF CIY-Si-2I#

TILE {3 Delete TILE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S1-2P

TILE o O petete L (D cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-s1-2IP __jom-srze

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under oath, thati am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name @ﬁars in Block 10 or Block 11 if

cennrone: C LT Res.all o5 65)2a080

RINTED NAME OF SIGNING OFFRICER OR DIRECTOR “Date - Dayime Phone 4




