2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 540979 Feb 05, 2005 08:00 AM
1. Entity Name S
ecretary of State
RIBIS CUTLERY, INC. ry
Plincipsl Place of Business " Maiing Address
6204 S\W. EiGHT STREET £204 S.W. EIGHT STREET
MIAML FL 33144 MIAM! FL 33144
S . LT
Suita, Apt. #, ete. N T T Suite, Apt ﬁ, etc. 15t MOORE CH2E034 (10/!04)
City & State = N City & State - 4. FE! Number : Applied For
— _ 59-1757075 Not Applicable
Zip Country Zp Country i 5, Certificate of Status Desired | Eeae'gsqaggﬁonal
8. Naine and Addrgss of Current Registered Agent 7. Name and Address of New Ragistered Agent
— B . T o NE_lme i k3 T
S?OB ‘f g\ﬁ’ B\{I-‘?_*LE-H}’ANO Street Address (P.C. Box Number i Not Acceplable) -
MIAMI FL 33144 —
City ) R FL 2Zip Code

8. The above namad enlity subrmits this statement for the purpose of changing its registered office or registered agant, or bath, in e State of Fiorida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE = = -

Signature, typed 'orrpr‘ﬁted rame’ o ;ug?s!;r;d a;hrr andt e spplicable — [NOTE Flagislerad Agent gigmaturh fegdired when reirstating] ! . DATE T
RN ‘iw[« e R A E K By | i - - = — —_ - -
FILE NOW!!! FEE |§ $150.00 L 9. Elaction Campaign Financing ~ $5.00 May Be
After May 1, 2005 f-’ee Will Be $550.00 Trust Fund Contribuion. []  Added to Fees
Make Check Payable to Florida Depariment of State
70, T OFFICERS AND DIREGTORS Y. ADDITIONS/CHANGES 7O OFFICERS AND DIFECTORS IN 13
L PD ) ' T C Ooeste e l Hﬁﬂ RN E-r;,-%-— TJchange ] Addition
NAME CABACO, VALERIANO A S b,;-ngéﬂ"’ﬁéfﬂm 5 O
STRCET ADDRESS | 6204 $W 8TH ST SIREEY ADDRESS Sl i
CITY-5T-71F MIAMI FL Ci7Y.57.2IP
g sD T o 7 Dateto RS ' [ Change T Additian
NANE CABACO, ROSA NAME
STREETADDRESS (6204 SW STH ST h STREE ADDRESS
Cry-ST-21P MIaMI FL QITY-31- 2P
M - Clpeete | f T0LE ' Clchange |3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY. §T-2F £TY-51-2
L - - R BT ] [ change  [] Addition
NAME e
STRECT ADDAESS _ SIRLFT ALDAESS
CiTY-ST.2P TSI 2P
TiLE - ST [T Getete [ wne ' T [} Ghange
HAME NAME
STREET ADORESS STREET ABDRISS
CiTY-ST-71F Y- ST P
T - T 7 Dogee I S Clchange [ Ak
NAME NAME
STREET AGDRESS SIAEET ADDRESS
LTY-ST-7P CIY.S TP

12. | hereby cenim. that the information suppiéd with this ﬁling does not gualify for the exempfion stated in Section 119‘97(3f(i), Flarida Statutes 1 further certify that the informaticn
indlcated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer qr directur
of the corporation or the receiver or trustee empawerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block %1
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: C VAEANO CABAD  1/23/05  (3os) 26) -39S

b
NEME OF SIGNING OFFICER O& DIRECTOR Dedma Prone £




