2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR).
DOCUMENT # P93000075048 '

1. Entily Name

VIRBA,.INC. . .

—

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90382 021 ***150.00

Principal Place of Business

1801 NW 42 ST
OAKLAND PARK FL 33308

Mailing Address
1901 NW 42 ST

OAKLAND PARK FL 33309

1

RIBEIRO, VICTOR
1901 NW 42ND ST.
OAKLAND PARK FL 33309

2. Pnncipal Place of Business 3. Mailing Address ‘ || Ill‘ |“ ||H III‘ ll“ll‘ ‘Hll‘

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEF Number Appiied For

65-0448651 Not Applicable
zp Gountry ' Country 5. Centficate of Stawus Desired [ 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— — et e - Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The apbove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. [ am famifiar with, and accepl

Signature. typed or printed nama of registered agen and title f apphcable.

(NOTE: Regstered Agent signature regquired when reinstanng)

DATE

9. Election Carnpaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE PD 3 oelete TLE O change ] Additicn

NAME RIBEIRO, VICTOR NAME

STREET ADDRESS | 1901 NW 42 ST STREET ADGRESS

CITY-ST-2IP OAKLAND PARK FL 33309 CITY-S7-21P

e 1 Delete TITLE Ochange [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE 3 pelete TITLE £ change [ Addition
STNAME ST e T e S e e -~ - e NAME -~ - . e ittt — it e - —_s e = - - 2 o, T e ¢ - 2

STREET AGBRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

THeE [ Detete TNLE ] change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CiTY-ST-IIP

THTLE 3 Delete TME [J Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIY-S7-2P

TIiiE [ palete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$1-21p CITY-ST-2P

of the corporation or the receiver or trust

changed, or on an attachm[emjh an a
LY
SIGNATURE:

empowered to exac
e58, Wi cther lik|

~

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the inforrnation
indicatec on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

‘ Y-/ g- 04

SHINATUHE ANO TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Dayuime Fhone #




