FILED
2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM

ANNUAL REPORT ecretary of State

DOCUMENT # F04000006296 .

1. Entity Name

CiB GP INC.

Principal Place of Business Maﬂmé Address -
3100 MONTICELLO, SULTE 600 3100 MONTICELLQ, SUITE 600
DALLAS, TX 75205 DALLAS, TX 75205

| [N IR

04262005 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN TH!S SPACE 4. FEI Number AppliedFor |

20-0335393 Mot Applicable
5. Certificata of Status Deslred O gggilmﬁ"“a[
8. Name and Address of Current Hegistared Agent | N ] j )
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am famikar with, and accept
the obligations of registered agent.

SIGNATURE : )
Sigrarure, typed of Rrinted name of ragistered agent and titfe i appiicable [MOTE. Regislered Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. E‘GC"::T?Bmpaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Faas P -y
, _ L _ oo DnounEssrar ]
10, GFFICENS AND DIRECTORS ] — 5 5800 ET=003 8066
TLE P Lo R i
NAME TEITELL, TODD X

STREETALORESS | 3100 MONTICELLO, SUITE 600
CITY-ST-2F DALLAS, TX 75205

TITLE

NAME

STREET ADDRESS
Ciy-51-2P

TRE
MAME

sz DO NOT WRITE

il ' | INTHIS SPACE

M - S e s
NAME

STREET ADDRESS
CIY-sy-2e

TiLE ’ e
NAME

STREET ADDRESS
CIry-ST- 2P

12. | hereby certiig that the informaticn supplied with this ﬁiing doas not qualify for the exemplion stated in Secticn 1 19.07&3)6), Florida Statutes, | further certify that thé information
indicated on this report or supplsmental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfiicer or director
of the corporation o the recejger of jaystoa emppwarad to exaecule this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 f
changed, or on an attachmeapilf with, ith all cther like empowered.,

SIGNATURE:

Soy T Kellew H-29-05 /.56 . 7000

D OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR & Dale Davtine Phans #




