FILED
2004 FOR PROFIT CORPORATION .
A i L] Apr 30,2004 8:00 am
ecretary of State
DOCUMENT #P980Q00891 57 LT 04-30-2004 90232 048 ***150.00

1. Entity Name

BARREDO EXPORTING, INC. t R

Princpal Place of Business Mailing Address

2431 ALOMA AVENUE 4938 CASA VISTA DR Y Y IVE ‘
SUITE 143 ORLANDG, FL 32837 9&0?4593
WINTER PARK, FL 32792

BONNICE, ARNALDO
4938 CASA VISTA DRIVE . Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32837

City ] FL { 7ip Code

8. The above named entity submils this staternent 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.

AHL3) L oml e
Syite, Apt. #, ete. Suite, Apt. #, etc.
04082004 Chg-P CR2E034 (10/03)
L/ TE [FF
City, & State City & State 4. FE! Number Applied For
IATER. Sk Lo 59-3538427 Not Applicable
Zip - Country # Zip Country . ) $8.75 additional
j ?742 :’?57 é/-._S' K . 5. Centificate of Status Desired O Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

SIGNATURE
ST Signature, lyped or printad narme of registered agen! and title if applicable, (NOTE: Registered Agent signature raguired when reinstating) DATE
“EILE NOWH! FEE IS $150.00 9. Election Campaign Einancing : $5.00 May Be . = — -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
iE PSTD [ pelete T4E [ Change [ Addition
NAME BONNICE, ARNALDO NAME
STREET ADDRESS | 4938 CASA VISTA DRIVE STREET ADDRESS
em-st-2p | ORLANDO, FL 32837 CITY-ST-2IP
e 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
Ciy-ST-2IF ° CITY-§T-21P - -
mE. . - . 1 Detete mE . e . [Jchange [ Aadition
NAME ... . B L - . e -
STREET ADDRESS " )| STREET ADDRESS ) R
CITY-ST-2P : . CiTY-ST-2ip ) : ]
TITLE O detete TITLE [T Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP GITY-§T-2IP
TILE O pelete TTLE O change  [] Adoition
- NAME- -} ¢ o= Lo _ . - — -z . NAME . .- PR P T, - - “y -
STREET ADDRESS STREET ADDHESS
CIyY-ST-2IP GITY-5T-2IP
TRLE [ delete ITLE [ Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-sT-2IP

12, | hereby certify that the-infarmation 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 supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver grtrystee 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 attachment wj pddress, withall other, fkerempowerad.

SIGNATURE 7=l )e( i / Avnaldo |, Ponmice O4-24-04 4oF-487-250

2

SIGNATURE D TYPED OR PHINTED’AME OF SIGNING OFFICER OR MAECTOR {_Daﬁs_ / {Eﬂ",‘i’ﬂﬂ.m“n@.‘k~-/

N /



