2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED
* AL

SOGUMENT # 427568 - Feb 16, 2004 08:00 AM
1, Entity Name Secretary of State
CIBELES INVESTMENT CORP .
Princigal Place of Business — -b-.f-!alling Address
3674 CHERRYHIL DRIVE 3674 CHERRYHIL DRIVE
ORLANDO FL 32822 ORLANDO FL 32822
i ' N AREI AR RATL T
Suile, Apt, ¥, etc. — Suite, Apt. #, atc. MOOHE CR2E034 (-[ 1[03)
City & Stale ‘ — City & State ' 2. FEl Number “Tappled For
L , o NO-T APPLICABLE Ao applicable
Zp Country Zip Country 5. Certikcate of Staus Deswed T §§.g§q$s§éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
gg#fgﬁg{%‘%ﬁ“_ DRIVE Steat Address (P.0. Box Number i Mot Acceptable) T

ORLANDO FL 32822 :

City - - FL Fp Coée )

8. The above named entily submits this statement for the purpose of changing its registered oflice or registered agent, or bolh. in the State of Flonda. | am familiar with. and accapt
the opligations of registered agent.

SIGNATURE - : . S
Signature, feped or prinfed name of registered agent and titke § apphcakle {NOTE Registered Agenl signalure regured when rainstating) DATE N
FILE NOW! FEE ’§ $150.00 - 9. Electon Camgalgn Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Centributicn, W Added ta Faes

Male Check Payable to Florida Depariment of State ) .
10. = GFFICERS A'ND DIRECTORS 11. B ADDITIONS/GCHANGES YO QFFICERS AND DIRECTORS IN 11
TIME P [ Delete TIRLE [CJ change [ Addibon
NAME SUAREZ, MANLUEL J. HAME
STREET ADDRESS | 2324 LEU RD STREET ADDRESS
cy-sT-Z2F  |ORLANDO FL 32803 ) .4 civ-stap . e
TE T 2 Dalete TImiE [ change £ Adgition
NAME SUAREZ, J. PASCUAL ' HOOONN0S3255
STREET ADDRESS | 4971 SOUTHFORK RANCH DR v | smiET ApoRESS 02A16/04-20122-023 180,00
cmy-sT-2r | ORLANDQO FL B CiTY-§T-2P ) ) ]
THLE 5 . O petete THILE [ Change L] Addition
HAME SUAREZ, JUAN MAME
STREET ADDRESS | 3674 CHERRYHILL DR STREET AGDRESS
CITY-57-2p ORLANDO FL 32822 ) ) _§ covest-ae e
TITLE O Delete LR [J Change [ Addifion
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-2P , CITY-ST-2IP L
miE 3 Gelete e [Gchange [ Addition
NAME NaME
STREEY ADDRESS STREET ADDRESS
CIFY -5T- 2P aTy-St-ZP B ) e e n
wie O Detete me [ Change ] Additicn
NAME NAME
STREET ADDHESS STRKEY ADORESS
CITY-ST- 21 CITY-ST- 2P B

. J 26y for the exemption stated in Section 119.07{3X1, Morida Statutes. | hather cerlily that the information
indicated on this report or sypPlermentai 1 and that my signature shali have the same legal effect as if made under oath, that | am an officer or directar
of the corparation or the re & |I¥'5 report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Black $1 if

changed, or on an attachynent with a %
-tad| Ll—[ol} o) TS -

SIGHATURE AND TYFED OR#AMTED NAME OF SIGNING OFFICER DR BIRECTOR Date Daytime Phana 4




