A HTON
T ANNUAL REPOﬁmT FILED

DOCUMENT # s27187 Jan 31, 2006 08:00 AM
1. Enity Name Secretary of State
HYBRID SOURCES, INC.
Principal Place of Business Mailing Address )
2950 43R0 AVENUE 2950 43RD AVENUE
o AU AR
2, Prncipal Place of Business 3. Mading Address
Suite, Apt. #, ste. Suide, Apt #, elc. 1st MOORE CR2E034 (10/05)
City & State T - i Cily & State . FE! Numb _7,—_- N A_pplEdFEr
! ™ 650315432 R
Zip Couniry 2P Country 8. Certificate of Status Dasired [} ?eae gfquicgtlonal
6. Name and Address of Cusrent Registered Agent ] 7. Name and Address of New Registered Agent i -
Name
?éGLBVE\EéhLXVAl%IQMBM . Street Address (P Q. Box Number is Not Acceplable; T T
VERO BEACH FL 32963 T T T T T T
City FL \ Zip Code

8. The above named enrlw subrﬁits this sfatemeni for the ,ourpose of changing its regjstered office or registered agent, or boih in the State of Florida. | am famifiar \mth and acce
the cbligaticns giregisterad agent

€

b, !

SIGNATURE . D e F &
Slgﬁurz oRrd & proted name ol registered agent and Itle | spplicable {NOTE Regisiered Agenl signalurg ranuirad whan reinstating) DATE
e . —_— —_— — _—— e . T -
i 00 D
Att F:iE NOW;! IEEEU%G 0 9. Election Campaign Finanging $5.00 May:
er May 1, 2006 Fee VIfill Be L0 Trust Fund Contributicn. []  Added to Fees

Make Check Payable to Florida Depaﬂment of State

10 T OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fine D {7 Delete TiiLE HOGOTN4TeEDS I Change [ ade™
NANE VOGEL, RICHARD AN . L -
STREET ADORESS | 1960 OCEAN RIDGE DR STREET ADDRESS 32080 Bﬁﬁbﬁ’glb {5000
CITy-5T-2P VERO BCH FL CITY-57- 7P
TITEE D [ Deteta THLE [ Change ] A3
NAME VOGEL, ARLENE N NAME
STREET ADDRESS 1960 CCEAN RIDGE DR SYREEY ADDRESS
CITY-ST-2IP VERO BCH FL § cresi-zw
TILE O petete il O Cnange D Asu ”
NatiE ' - ' T !"rl»\M[ - e : :
STREET ADDRESS STRLET ADDRESS
CIT‘:’ ST-ZIP CITY-S1-21F
e I Datete TiTLE 7 Change Jyrs
NAME MAME
STREET ADORESS STREET ADDRESS
GiTY-8T- 2P CIY - ST 7IP
TITLE O perete e O Change ] Ad™
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST- 2IP
ML 3 betete I 3 Change AT
MAME NAME
STREET ADDRESS SYRFFY ADDRESS
CiTY-57-2IF CITY- ST 2P

12, | hereby cemfy thar rhe xniormauon supphed wnh this fling dees not qualify for the exemptnons contalned in Sectlon 119 Florida Statutes, ! furlher cenify that the informatior
indicated on this repert or supplemental 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 directc
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears irs Block 10 or Block 1
# changed, or on an attachment with an address. with all other like empowered.

-2 5 -
SIGNATURE - mne M‘L S 0L > 639/,




