2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P26000011113

1. Entity Name

BERRIOS & NEGRON, INC.

Principal Place of Business Mailing Address

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90030 045 ***150.00

SE-MCHEAMAYE- P.O. BS)X 58
FONKERS-NY-TOTOS NY 10463
,oég /31?0944‘ Q\V: B’?gtjx M . It
BRod X rvy. ,oyxl o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED24 (11/03) .
City & State City & State 4. FE! Number Applied For
13-4051176 Not Applicable
Zp Country zp Gouniry 5. Ceriificate of Status Desired ~ [} $B'75 A_ddilional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

UCC FILING & SEARCH SERVICES, INC. =
526 E. PARK AVENUE
TALLAHASSEE FL 32301

Name

Street Address (P.0. Bex Number is Nol Acceptable)

City

Zip Code

FL

8. The above named enlity submils 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 obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agant and tle if appficable.

(NOTE: Ragistered Agenl signatura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1 Delete TITLE [Jchange [} Addition
NAME GONZALEZ, NANCY NAME
STREET ADDRESS [93 GRIGGS AVENUE STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32707 CITY-5T-21P
THTLE D 1 Delete TIE 1 Change  [] Addition
NAME SEBRON, STEVE NAME
STREET ADDRESS | 4040 BRONZ BLVD STREET ADDRESS
CITY-ST-2IP BRONX NY 10466 CITY- ST-2IP
TiTLE D -7 oo oo "7 Delete TLE - T - [ chenge  -[J-Addition -[-
NAME BERRIOS, JEFFREY NAME
STREET ADDRESS | 4040 BRONZ BLVD” - T T Tt TN STREETADDRESS T - - - - - - -
CITY-ST-2IP BRONX NY 10466 CITY-ST-2IP
TITLE 2} [ pejete TILE [l change [ Addition
NAME BERR!OS, JESSICA NAME
STREET AGDRESS 4040 BRONZ BLVD STREET ADDRESS
CITY-ST-2P BRONX NY 10466 CITY-ST-2IP
TITLE ] Detete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP
TITLE M delete TITLE FChange [} Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature chail 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

address, with all other like ernpowered.

changed, or on an attachment with

SIGNATURE: <=

-

7,’/'2"7/0} (598 52.95 01

SHIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dale Daytime Phone #



