' | FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT S
— ecretary of State
t DOCUMENT # V68063 05-03-2004 90851 001 ***150.00

1. Entity Name
THE BARED COMPANY OF MIAMI, INC. 05-03-2004 90851 002 *****8.75

Principal Place of Business Maiting Address
POST QFFICE BOX 526642 POST OFFICE BOX 526642
MIAMY, FL 33152-6642 US MIAMI, FL 33152-6642 US Bsq 18 1 98

ANV AT

01222004 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
65-0494883 Not Applicable

it S Fe O
P i

5. Certificate of Status Desired G/ $8.75 Additicnal
6. Name and Address of Current Registered Agent T 3

Fee Required

e

DONOT WRITE
INTHIS SPACE = - "

P R
o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.
- SIGNATURE /X/“D Jone Dima  Esq, Am-l 20 2ooy

w or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) pdTE

DIAZ, JUAN ESQ ;W
T-FOCNA-G2NE-STREET SECONB-FLOOR— :
5800 NW 74TH AVE : :
MIAML, FL 33166 '

v - w

i.é, " FILE NOW!!! ‘FEE IS $150.00 9. Flaction Campaign Einancing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

“10. CFFICERS AND DIRECTORS
TITLE PS
NAME BARED, CARLOS E.
STREET ADDRESS | 5800 N.W, 74TH AVENUE
CIvY-ST-2IP MIAMI, FL 33166
TITLE
NAME
STREET ADDRESS
CITY-ST-ZP

TTLE
NAME
STREET ADDRESS
CITY-ST-ZIP W

IN THIS SPACE .-

TITLE

NAME

STREET ADDRESS
CITY-S§7-21P

TILE

MAME

STREET ADDRESS
CITY-ST-2iP

TITLE
NAME

STREET ADDRESS
CITY-8T-2P

T S R

12. | heraby certify that the inidrmation supplied with thgfiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the intormation
indicated on this report of supgilemental report is ifye and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporatian or thefreceiver hered to execupthis repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111f

changed, or on an attaghment § ’ . powered
SIGNATURE: Y/ "4 _ -@f Ly, 20 of

RE AND TYPED OR PRINTED NAME OF SIGNING OFF!CiH OR DIRECTOR Date Gayime Phore #




