2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 640979

1. Entity Name

RIBIS CUTLERY, INC.

Principal Place of Business

6204 S.W. EIGHT STREET
MIAMI FL 33144

5204 S.W.

Mailing Address

EIGHT STREET

MIAMI FL 33144

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 06,2004 8:00 am
ecretary of State

04-06-2004 90022 047 ***150.00

T

IO

I

CABACO, VALERIANO ~ T
6204 SW 8TH ST
MIAMI FL 33144

.

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-1757075 Not Applicable
C o
ap . euntry zn Couniry 5. Certificate of Status Desired O $8'75 Add:tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

- - r— e - [ .

Street Address (P.Q. Box Number is Not Acceplabie)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submils this staterment for the purpose of changing its registered office or registered agent, of botk, in the Stale of Florida, | am famitiar with, and accept

Signature. typed of printed name of registered agent and iitle if applicable.

[NOTE: Registeree Agenl signature required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

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

TITLE PD: [ peiete TILE [ Change [ Addition

NAME CABACQ, VALERIANO NAME

STREET ADDRESS | 6204 SW 8TH ST STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST- 2P

TITLE sD [ Detete TILE O Change [ Addition

NAME CABACO, ROSA NAME

STREET ADDRESS | 6204 SW 8TH ST STREET ADDRESS

CITY-ST-71P MIAMI FL CITY-5T-21P

TITLE [ Detete TITLE [ Change [ Acdition
_NAME o — JFRSETRE. - = S wa NAME - — — e am ER - —— T r—

STAEET ADDRESS STREET ABDRESS -

CITY-ST-ZIP CITY-ST-2IP

e O Dalete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE O Detete TILE [charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

WE . [ Delete TITLE [} Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-20P CITY-51-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 07, Florida Statutes: and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered

yﬂzee/;;c,:/o 2l ol
ety ey

IGNING OFFICER OR IRECTOR

?égg;ﬂ/o £ Bo5-2¢/-S3a5

Daynma’Pmne #




