2005 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT
DOCUMENT # J38687 Feb 12,2005 08:00 AM
Secretary of State

1. Entity Name
CIBRAN & CIBRAN, INC.

Princizal Place of Business ' ' 7&5@{; Address
C/0 NATIVIDAD CIBRAN 850 APALACHEE DRIVE NE

850 APALACHEE DR NE SAINT PEFERSBURG, FL 33702

SR, e 1 S

02012005 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE e AT For

59-2737773 Not Applicable
$8.75 additional
5. Certificate of Stahus Desirad Im] Fer Foquired

6. Name and Addrass of Currant Registeres Agent

550 APALACHEE DR, NE | DO NOT WRITE
SAINT PETERSBURG, FL. 33702 IN THlS SP ACE

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

SIGNATURE = ‘ _
Sonsturs, typed o prared name of registersd Agenr and title ¢ appicable. (NOTE: Fisgisterad Agent mematun required when reingtating} QATE
FILE NOWI! FEE IS5 $150.00 9. Blection Campaign Flnancing $5.00 May e
After May 1, 2008 Feo will ba $550.00 Trust Fund Contributior. [0  Addedio Fees | ;ﬂ!"‘ﬂ’I{Iff'i;‘l;}i_‘f;}n?; 5
[Te; OFFICERS AND DIRECTORS T _ — = T S
e PSD
NAME CIBRAN, NATIVIDAD

STREET ADDRESS | 850 APALACHEE DRIVE NE
CITY-S§t-2P 8T PETERSBURG, FL

TME

NAME

STREET ADDRESS
CiTy-57-2P

TE
NAME ]

Ml DO NOT WRITE

m T WNTHIS sPace

STREET ADDRESS
CITY . 7-apP

TLE

NAME

STREET ADORESS
COY-§7-2P

MME

RAME

STHEET ADDRESS
CiTY-57-27

1. I heteby certify that the info : tion supplied ith jhis filing coes not qualily for the exemption states in Section 1'19.07%3){3. Floricda Statutes. 1 further centify that the information
indicated on this report or supplemental repart Isgiie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trugtes o red 10 execule this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme! all othet like empowered, %_ to /
N Date

SIGNATURE:

Daysma Phone #

E AND TYPED OR PRINTED NAME OF NOMNING OFFICER OR DIRECTON




