2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 08, 2004 8:00 am

DOCUMENT # 514921 ecretary of State
1. Entity Name
04-08-2004 90040 048 ***150.00
IBILEY MANUFACTURING CORPORATION
Principal Place of Business Mailing Address
1927 WEST FLAGLER STREET 1927 WEST FLAGLER STREET
MIAMI FL 33135 MIAML FL 33135
Suite, Apt. #, efc. B Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & Stale _ 4. FEI Numnber Applied For
59-1707459 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §£’£§q3?£ﬁ°“a‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N S e Ho_e o e . .| Name, — _ e I
EFRAIN, VALDES JR ,
2491 SW 12 ST Street Address (P.C. Box Number is Not Acceplable)
MIAMI FL 33135
City FL Zip Code

8. The above named entity submiis 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 obtigations of registered agent.

SIGNATURE
Signature. typed or grinted name of registered agont and title it apphcable, (NOTE: Registered Agent signature required when seinstanng) DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution, O Added 1o Fees
. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [1 peiete TITLE [ Change [ Addition
NAME VALDES, EFRAIN NAME
STREET ABDRESS | 1927 WEST FLAGLER STREET STREET ADDRESS
CITY-ST-21P MIAMI FL CiTy-ST-2iP
T O cetete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O3 Dalete TITLE [ Change [ Addition
S — e e — . e - - .. i et D e e, e s~
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TME 1 Delete TLE ) [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIRLE [ Delete TTLE O Crange T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TE 0 petete TTLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRFSS
CITY-ST-ZP CITY-ST-2iP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is lrue an accurate ang thal signature shall have the same legal effect as if made under oath; that | am an officer or dgirector
of the corporation or the receiver or trustes goa as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr Bk
SIGNATURE: : , BN y /e /oy. 305 Ly3623) |
SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNI OFF¥ R IRECTOR Date Daytime Phone #




