. 005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # 427568 o5 Jan 31, 2005 08:00 AM

1. Ently Name o Secretary of State
CIBELES INVESTMENT CORP

Principal Place of Business . __ __ ) _hIaifin-g_A;:Idress

3674 CHERRYHIL DRIVE  __ 3674 CHERRYHIL DRIVE

OREANDO FL 32822 - CRLANDO FL 32822
Suite, Apt. ¥, efc. - ) Suite, Apt, #, etc. ’ 18t MOGRE CR2E034 (10/04)
City & State T i _ City & State 4, FEI Number Applied For
Zip Country ' Zp County . 0 $8.75 agditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

MNarne

g’gﬁﬂgﬁk‘l&%@'}\-j{m DRIVE Street Address (P.Q. Box Numbser s Not Acceptable)
ORLANDO FL 32822 e

City FL } Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE = - L

Signalure, Lpsd o pETEE hams of registered Agenl and tiia f aoxhcatls i {NOTZ Registerod Agont signature 1egured when minelaling} - DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaigh Financing $5.00 MayBe
Trust Fund Cantribution. ] Added to Fees

10, __ OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 1 Delete TILE [ change [ Agditlon
NAME SUAREZ, MANUEL J. ] NAME

STREET ADORESS | 2324 LEU RD - STAEET ADDRESS

Ciy-SI-21p QRLANDO FL 32803 . L

e T - Oowete N ue ' [JChange [} Addition
NAME SUAREZ, J. PASCUAL NAME . o :

SIRELY ADDRESS | 4971 SOUTHFORK RANCH CR STREET ADDBESS JUQHBE’UEQ’E"EE - _

Gil¥-S7- 7P ORLANDO FL CHTY-5F 2P 3L ADS-E0025~01 7 150 0

TILE ] o - o ]j_lfleIel—e o TILE D Change |:| Addition
NAME SUAREZ, JUAN NAKE

STREET ADDRESS | 3674 CHERRYHILL DR STREET ABDRFSS

oTv-ST-2P | ORLANDO EL 82822 L CITy-5)-2P

T - T < T Dalete itk [ Change  [] Addificn
NAME - HAME

STRFET ADDRESS STREE’ ADDRESS

GiTy-ST-0m £HY-S1- 2P

TULE S - VD'Delete o e - [J change ] Addition
NAME HAME

STREET ADDRESS _ ¥ stk achRiss

Gy ST 2 Cly-51- 7P

I - © Ooeee v - [ Charge [ Addition
NAME NAME

STREET ADDRESS SYALET ADDRESS

oyY-ST. 2P CiTY-S1-4lp

s not qualify- for fhe‘éxémbtion stated in Section 119.07(3)(), Flofida Statutes. I furthe: cerlify that the Information

rate and that iy signature shall have the same Jegal effect as if made under cath, that | am an officer or director

¥cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i d.

v’f\'\i Sunes= [~28-05 Ceor) 2753712

D-OA PRINTED NAME OF SIGMNG OT FIGER OR DIRECTOR T Nae Davtrne Phone #

npliad with this ﬁli_ng do

12. | hereby certimthat the information s
indicated on this report or supplgn
of the corporation or the receive
changed, or on an atlachmen

SIGNATURE:




