2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # veso63'

1. Enlity Name

THE BARED COMPANY OF MIAM, INC.

FILED
Apr 26,2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address _
POST OFFICE BOX 526642 " POST OFFICE BOX 526642
HéAM] FL. 33152-B642 - %ﬂéAMl FL 33152-6642
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|
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I

e e . % o . '
2. Prncipal Place of Business T‘.i. Malling Address

i it . = =
Suite, Apt. #, ete., -- Sulite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
- " T - _ _ . o L
City & Stats City & State 4. FE! Number 1 lApphedFor
. N I e - 65‘04,94883 I ]tiot Applicable
e Country Zp Country 5. Cartificate of Status Desired ﬁ ?ese-ZIeS qﬁiﬂrional
6. Name and A_Edress ;f éilrrnnt Registerad Agent ___M _ 7. Name and A;{Jress c;f New Hegistered Agent
Name '
DIAZ, JUAN ESQ : . :
5800 NW 74TH AVE Street Address {P.O. Box Number I.S Not Ac:ie_:plsable)
MIAMI FLL 33166 ' ' :
. . - t_ -
City l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered égent, o both, in the State of Florlda. | am familiar with, and accept
ine obligations of registered agent. : -

SIGNATURE e P = il . ! R i

Swgrature, typad or printed ame of ragistered agent and ke if applcaths (MOTE. Paghslared Agent signaliuta raguired when reinslating) . :T,- DATE
= - . N . 1 . <

FILE NOW!Y! FEEIS $15000 ~
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Depattment of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [[]  Added to Fees

. St o YT 2 s e s . . . . . ,
10, __ ~DFFICERS AND DIRECTCRS I R ;{DDH&ONS)CHANGESTO OFFICERS AND DIRECTORS iN 11
e PS 3 pelets B R [Jchange [ Addition
NAME BARED, CARLOS E. F NAME UBG- Bg IS
STRLET ADDRESS | 5800 NLW. 74TH AVENUE STREEL ADORESS LW ds.ﬁgg“égsg 2003 180,00
orv-st-2¢ IMIAMIFL 33166 e :  f cay-stae " 1 7 A _ _
e T Celete TiLE [ Grange [ Addiion
NAME NAME
STREET ADDRESS N STREET ADDRESS
Ciry-sT-2p ) . . -f CiTY.57.2F .

s .+ Lk - - i

n 1 celets T Dl cChange [ Addition
NAME NANE
STREEY ADDRESS STREET ADDRESS
CIY-SI-2P L L o ov-si-aF ) ‘ ’ o
e [T Detets TITLE DT Ghange [ Adaition
NAME NAME
SIRELT ADDRESS STREET ADDAFSS
CITY-57-2IP e A s Cijy-S1- 2P . ) i . ] o
it [ Delete fLt [ change (1 addition
NAME | B2
STREET ADDRESS STRFET ADDRESS
Ty -g1- 1 . - . J cryesi-ae . !
TiTLE [ Delets ke [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ClPY-S1-p . P - - wresi g . -

12. | hereby cartify that the information supplied with thrs filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicatad on this report or supplemanial repert is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar krustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changad, or an an attachment with an address, with all other like empowered. .

P . 3 4
SlGNA% T Jome Dinz . Gprened  covarel N Ape 23 2007
URE AND TYPED OR PRINTED NAME OF SIGNING OFFIZER Oft DIRECTOR . Dale ] Dayirme Phona 4
-~ - =N = - ) . 1 .




