2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ ~ Jan 21, 2005 08:00 AM

DOCUMENT # P95000091252 Secretary of State

1. Entity Name
BARREIRO ENTERPRISES, CORP,

Pringipal Place of Business . __ . Mailing Addrass

1454 SW. 1STST. _ i T1454 S.W._1ST ST.
SUITE 120 -SUITE 120 .
MIAMI, FL. 33135 = o ~ MIAMI, FL 33135

~— W

01122005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & P R

65-07 10665 Net Anplicable

5. Certificate of Status Deslred .8 ?g':esqt’:?:;“o"a‘

6, Name and Address of Curvent Registered Agent

BARREIRO, SZ_IC_DRAIDA:A | | DO NOT WRITE
?ﬁﬂ-lr:nElszl? 33135 ) : *—;——7_‘*'!\’ fTHIS SPACE

¥

8. The above named entity submits this statement for the purposa ‘of changing its réglstéred office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, typed o printed name of regisiarad agent and title i applicatle [NOGTE Rogistarad Agent signature roquliad when rainstaling} DATE

N FEEI 150.00 2. Election Campaign Financing $5.00 vayBe
Aﬂgfln:ffy 1?"'2"('):(!)5 Eae \?ﬂﬁ be $550.00 Trust Fund Contribution. | Added to Feas

10. ) OFFICERS AND DIRECTCRS | G , T
TLE D T T )

NAME BARREIRQ, BRUNO SR.

STREET ADERESS | 1454 S.W. 15T 8T., 8TE, 120 -

TLE D R F 7 oLl
NAME BARREIRO, ALICIA P ULA2805-80072-017 158, %

STREET ADDRESS | 1454 S.W. 15T ST., 5TE. 120
GITY-§T-2P MIAM!, FL 33135

Ciry.s1-2IP MIAMI, FL 33135 . I OO0 Basgd

Mg
HAME

P DO NOT WRITE

| T IN THIS SPACE

NAME
STREET ADDRESS
GIFY.ST-ZIP

TITLE

HAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY.ST.21P

12. | hereby certify that the Information suppiied with this filing does not qualify for the exemptien stated in Section 119.07{3)(7). Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemental repart ts true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Black 11 if

changed, or on an at ant with an address, with all other like empowered.
Plicia fovecino \1olos 30502008
. n aylime Phone #

ED R PRINTED NAME OF SIGNING OFFICER GR DIRECTOR I

SIGNATURE:




