FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # G57960 04-14-2005 90113 002 ***150.00
1. Entity Name
M. IRIBAR MANAGEMENT CORP.
Principal Place of Business Mailing Address
5551 HANCOCK ROAD 5551 HANCOCK ROAD 2 0 0 3 35 1 B
FORT LAUDERDALE, FL 33330 FORT LAUDERDALE, FL 33330
P IR R DMt
Suite, Apt. #, slc. Suite, Apl. #, etc. 02162005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FE| Number Applied For
b 59-2350020 Nat Applicable
?ip Country Zp Country 8. Certificate of Status Desired O ?2 :esql“‘"‘.’:;"“"
€. Name and Address of C Reglstared Agent - 7. Name and Address of New nglstlfod Agent
Name
COFING, PEDRO A., ESQ.
505 LINCOLN ROAD Street Address {P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
City FL I Zip Cade

8. The above named entity 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 chiigations of registered agent.

SIGNATURE
Signature, typed of prinksd Naime of reg: 2Qent e tite (NOTE: Agent raquyed when DATE
FILE NOW!! FEE IS $150.00 §. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee wiil be $550.00 ’ Trust Fund Contribution. 0 Added to Feea
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST T beete TITLE [ Change [ Asdition
NAME IRIBAR, DR MANUEL NAME
STREET ADDRESS | 11900 W DIXIE HWY ) STREET ADDAESS
Crry-s1-3P MIAMI, FL 33161 COY-ST-ZP
TME D 3 petete TME Ol change [ Aodition
NAME IRIBAR, DR MANUEL NAME
STREET ADDRESS | 11900 W DIXIE HWY STREET ADDRESS
CITy-S1-2P MIAMI, FL 33161 CITY-ST-ZP
TRE 3 Detete ME [JChange [ Addition
NAME -~ —-— - - . NAME ’
STREET ADDRESS | STREET ADORESS
CITY-ST-ZP CITY-S7-2P
nRE . [J Delete e Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-20 CITY-ST-2P
Tme 7 etete TIE {JCrange ] Adsitton
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CiTY-ST-2P
ne O oelete TME (Jchange [ Aedition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P ' - CITY-ST-2P

12. | hereby cetify that the information supplied with thig fi Fling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this repost of supplesmantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cmporation or the Tusiee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

bt rin. / //wm 5/4”/&'5' /?M?Zé-ﬁw

SIGNATUR
/ )ﬁu‘mnt AND TYPED DR PRINTED 7&; OF mm OFACER OR DIRECTOR Daytime Phona #

eceiyd

4.

¢ 7



