FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgchymEAENT #F21508 04-08-2005 90070 032 ***150.00
FIB-R-FIT, INC.
Principal Place of Business Mailing Address W e =
2387 NW 149TH STREET : 2387 NW 149TH STREET
OPA-LOCKA, FL 33054 OPA-LOCKA, FL 33054
R g (AR ER A
8511-B NW 56th st 8511-B NW 56th _St
Suite, Apt. #, eto. Sum?-. Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State ] Ciyasate — 2. FEI Numbor Applied For
Doral FL Doral TFI, 59-2075947 Nat Applicable
Zip Courtry Zip Country " . $8.75 Additional
331 66 3328 Miami-Dade 33166 3 328 M3 ami_ Dade §. Certificate of Status Desired O Feo Flequireé ional
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Heglstered Agent
e T T — I - T T o - - -
VERDESCA, ANTHONY < A‘{jER:E%SBC!}\l t)Al’\T”:J['HONY )
2387 NW 149TH ST treet Address ox Number is Not Acceptable
OPA-LOCKA, FL. 33054 LIRS T

o Doratl FL %6‘3328

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE S i L L S

Signatwe, typed or printed nama of fegistered agert and tida if applicabls. {NOTE: Ragistered Agent signature required when |.'|s‘uhng) DATE

P R A ) T L TS
"FILE NOWII! FEE IS $150.00 3. rocion Camgaign Financing $5.00 May Be
After. May 1, 2005 Fee Wm be $550 0o . Jrust Fund Contnbutmn N O  Addedto Fees

10, OFFICERS AND DIRECTORS 1. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN T
me vD 1 Detete TMLE v/D o~ Kicrage O agdition
NAME LUACES, ALFREDO NAME LUACES, ALFREDO
STREET ADDRESS | 2387 NW 149TH ST sheeranchess [ 8511-B NW  56th St
CITY-§T-2IP QOPA-LOCKA, FL CITY-ST-2P Daral FL 133166-3328
HI VD O Delete e v/D Change [ Addition
NAME BORRAJO, ORLANDO NAME BORRAJO, ORLANDO
STREET ADDRESS | 2387 NW 149TH ST STREET ADDAESS 8 £511-B NW 56th St
CmY-sT-zp | OPA-LOCKA, FL ey-sr-2p Doral.  FIL,  33166-3328 --
TITLE PD [ Delete TMLE P/ D - nﬂ Change  [T] Addition
NAME VERDESCA, ANTHONY NAME VERDESCA, ANTHONY
STREETADDRESS | 2387 NW 149TH ST STREET ADDAESS
CITY-ST-2P OPA-LOCKA, FL CIFY-ST-2IP 85.}.;‘_1 B FI-EW ?g?g%-?%;ﬂ
Tme ST 1 Delete me S/T T Rlohge [ Addtin
NAME VERDESCA, ARLEEN NAME VERDESCA ARLEEN
STREET ADDRESS | 2387 NW 149TH ST : e 7 + )| STREET ADDRESS 8511
oISt | OPA-LOCKA, FL T avs® | Doral FI, 3%162 2358
TTLE O oelete TLE O Chenge [ Addition
NAME HAME
STREET ADDRESS - . ) STAEEF ADDRESS
CITY-5T-2ZP : T CITY-SF-2IP
TME {1 pelete TITLE O Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
ITY-ST-219 CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or divector
of the carporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ST e VD 4eloS Iy w75

SIGNATURE:
ED OR PRINTED NAME OF SIGNING OFFICER CRDIRECTOR Date Daytime Phone #




