2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 08, 2004 8:00 am

DOCUMENT # P94000060175 ecretary of State
1. Entity Name e
04-08-2004 90019 027 158.75
B.Y. BARRERA HARVESTING CORPORATION
Principal Place of Business Mailing Address
2693 NE NAT AVE. P.O. BOX 1606
ARCADIA FL 34266 ARCADIA FL 33821
Sulte, Apt. #, etc. Suite, Apt. #. efc, MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3277786 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired IE/ gg Eg“ﬁfgg'onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - m————e ——————w - - - 1 Name - e — - - - el
géghﬁl II\I\IEESSPXVIILBAF? Street Address (P.Q. Box Number is Not Acceptable) .
~ARCADIA FL. 34266
N City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title if appficable. (NOTE: Registered Agent signaturs required when rainstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. — OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TmE [ Change  [J-Addition
NAME GIANGUZZO, SYBIL NAME
STREET ADDRESS | 2413 S.E. HWY. 31 STREET ADDRESS
CITY-ST- 2P ARCADIA FL 34266 CITY-ST-2P
TITLE ST I pejete TITLE 1 change  [C] Addition
NAME VANNESS, WILMA G. NAME
STREET ADDRESS | 128 BRIDLE PATH STREET ADDRESS
CY-ST-2P ARCADIA FL 34266 CITY-ST-ZIP 7

TMEsmppeel o oo oo = - U K e - L .. memze_[DiGhange L Addition, |
NAME : NAME

" STREETADDRESS | = ~ ’ ’ - ’ STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP ]
TITLE £ Deleta me [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-ZIP
TE 1 Delete I TME (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-57-2P
TRLE [ peiete TITLE (I change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-57-2P

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

changed, or on an attz: mgBt with an addreslsyyn‘h ali ofher l:ke;npo Er;,/t'jA o ]/AN/VFSS
SIGNATURE: ugao] Syby iavenzzo  4[50¢ §e3/49+ -31e/

WAME OF FGNING OFFIZER OR DIRECTOR Dayume Phone #

IGNATURE AND TYPED OR




