LR

2005 FOR PROFIT CORPORATION
- ‘ANNUAL REPORT

FILED
Jan 18, 2005 08:00 AM

DOCUMENT # H19354

1. Entity Nams
TIBOR, INC. -

Secretary of State

Principal Place of Business

255 M. CONGRESS AVENUE
DELRAY BEACH, FL 33445

" Mailing Address

255 N. CONGRESS AVENUE
DELRAY BEACH, FL 33445

DR EIMERIRR AR

2. Principal Plage of Business - 3. Mailir-g Address
Suite, Apt. #, atc. = Suite, Apt. ¥, efc. 01102005 Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Number Apphed For
. 50-2444756 Nat Applicatle
P Country e Country 5. Certicale of Status Dasired H $8.75 'afddm""a]
o Fes Required
6. Nams and Addrass of Current Registered Agont 7. Name and Address of New Registered Agent
Namz

JURACSIK, TED A
255 N CONGRESS AVE
DELRAY BEACH, FL 33445-3418

Streat Addrass {P.0. Box Number is Not Acceptable)

City

FL ‘ Zp Code

8. The above named entity submlts this statemcm for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accoept
the obligationsg of registered agent.

SIGNATURE = I e e L

DATE

Sipnature, lypad or pﬂntad name u! rcglilurod aﬁanl lndml: if apphcable tNOTE Flagw:lnmd Agent wgnalurn rcqu-md \Mﬂcr\ rnvnslaung]
FILE NOWI!! FEE IS $£50.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, Added to Fees
1a. ~OFFICERS AND DIRECTORS N ADDTIONS [BHANGES T8 GEFICERE AND GIRECTORS R 11
(L34 PD } T Delete TIE [ Ghange ~ [J Additien
HAME TIBOR C JURACSIK NAME
STREETARDRESS | 1201 N.W, 4TH AVENUE STREET ADBAZSS
SITy-51- 2P BOCA RATON, FL 33432 o CIfy-3T-2P
THLE D - [ Datete 1ILE i3 =[] Ghange  [J Addition
NAVE TED A JURACSIK NAtE %’ ’Hﬂ’_éﬁg%%‘gﬂ 515075
STREET ADDRESS | 811 N, E, 76TH STREET STREET ADDRESS L « L
Y- 572 BOCA RATON, FL 33487 L GITY- 5T-ZIP
Wi gD O pejete IE [Jchange ) Addition
NAME WILMA JURACSIK NAME
STREET AGDRESS | 1201 N, W. 4TH AVENUE STREET ADDHESS
erv-ST-2F | BOCA RATON, FL 33432 . GITY-S1-2P
e O petats me O Change [ Adeifion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-5r-2P _ CITY-57-2P
TITLE M Deleta TILE [1 Change [T Addition
NAME NAME
STAZET ADDRESS STREET ADDRESS
GITY-5T-21P o . ) CITY-ST-ZIP )
TITLE 3 Delete me [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P o o CiTY-ST-ZP

12, | hereby certify that the information supplled with this filing does not qualify for the exemption stated m Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report cr supplemsntal repert is rye-and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar tha recaivar or trustee empafarad to execute this repoplas redyired by Chapler 807, Florida Statutes, and that my name appesrs in Block 10 or Block 11t
changed, or cn an attachment with an s other like empoweared,

SIGNATURE:

Daytme Alcne ¢




