i

i
2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) .

FILED

DOCUMENT # 846801 , Apr 22,2005 08:00 AM
1. Entiy Name 1 Secretary of State
IBERIAN PROPERTIES, INC, 1
Principal Place of Business . Mailing Adlc‘i:ess .
10470 NW 1318T ST. 10470 NW 131ST 8T, - .-
HIALEAH GARDENS FL 33018 Hiat EAM ?BA‘RDENS FL 33018 . o0
|
i rem [
. b
Suite, Apt £, etc Suite, Apt. 4, elc. 1st MOORE CRzE034 (10/04)
A . - :
City & State City & Sihle 4. FEf Number o [ _|Appfied For
5 ____ _59"21 0@42 | _lNotAﬂpiicab!::
Zip Country Zp i . Country 5. Cartificate of Status Desired 1 ?g.giﬂiﬁtional
6. Name and Address of Current Registered A, . ent . 7._Nama and Address of New Registered Agent
Name
‘;A&F-}El%%'1§§-sr$ Igilp s Street Address (P.O. Box Number is Not Acceptablé]
HIALEAH GARDENS FL 33018 ! - F ’
1 ¥ —_—
i City Zip Code
] | FL | 2

8. The above named enlity submits this statement for the purpose oﬁ changing its fegistered okfﬁce ar registered agant, of both, in the State of Florida. | am familiar with, and accept

-~

the obligations of registered agent,

:;-
SIGNATURE t

Sigralure, ypad or phinted narme of lagislered agent and e ¥ apphcabk’ ;‘

(NOTE. Ragisterad Agent signatura requred when reinstating) DATE

i

T

FILE Nowti FEE IS 618000
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

‘ el (R

[J changa  [] Agdition

O] Change [ Addtion

O] Change L] Addilion

3 Change [ Addifton

Ol change ] Addilion

[ Change  [J Addition

10. BFFIGERS AND DIRECTORS ., ~__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 71

NTLE PVD s Delete HILE
a4

NAME MARTINEZ, ANTONIO A NAME |

STREET ADDRESS | 10470 NW 131ST ST. l STREET ADDRESS

oire-$1-2P | HIALEAH GARDENS FL 33018 : CITY-ST- 24P

HILE 7 Delate TITLE

NAME i NAME | R ‘ :
- < UO0000323462 -

STREET ADDRESS . STREET ADDRESS . Al e .

i | oY T2 14 22/ 05~BO056-003 (50,00

TiLE £ Delete i

NANE ! NAME

STREET ADDRESS i STREET ADDRESS

CITY-5T-28 ) _lh CiTY-st-2p

iTLE Ei] Delele TITLE,

NAME | NAME

STREET ADDRESS | STREET ADDRESS

CIY-ST-2F : vy ST- 7P

IITLE £ Delete TILE

NAME i NAME

SIREET ADDRESS : STRELT ADDRESS

CITY-5T-21P | oity-ST- 7

HiLE Delete TITLE

NAME NANE

SiAEET ADDRESS | STREET ADDRESS

CITY-ST. 2P L CiTY-ST-2F

12. | hereby certify that the informaton supptliad with this filin does:ﬁ‘mt qualify for the exemption statad in Section 119.07(3)(i), Florida Staiutes. { further cerlify thal the information
indicatec on this repgrtar supplementglreport is rue and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director .

of the carporation g
changed, oron a

SIGNATURE!

mant with ar‘address, with all other like empowered

D ﬁﬁ“‘é .f\nmnio Martinez—?res ident

vaiver or trdstde empowered 10 execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 113

03-21-05  305-819-6247

Al AYIIIE ARIES TRHNE AT BORITER A e M rp—

Fala Maitrrma Prcpa 3



