2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

DOCUMENT # L94000000484

1. Entity Name

THE MIBRO GROUP, L.C.

Mar 29, 2004 8:00 am*
Secretary of State

03-29-2004 90561 033 ****50.00

Principal Place of Business Mailing Address
4038 GENESSEE STREET 111 SINNOTT ROAD
BUFFALO NY 14225 TORONTO, ONTARIO
M1L 4S8 CANADA
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEl Number Apptied For
48-1133840 Not Applicable
2P Country Zp Courtiry 5. Certificate of Status Desired O geseggq l'ji‘:’:;‘io"a'

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 S PINE ISLAND RD
PLANTATION FL 33324

Name

Street Address (P.O. Box Number is Not Acceptabie)

G FL

Zip Code

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE
\I.. Signalure, typed or primled name of reqistered agent and title 1f applicable. [NOTE. Ragistered Agert signalure requued when teinstating) DATE
. U F.ILE.NOW!!_!':EEEHISTQQ.
‘Make Check Payable to Florida-Depariment of Stat
T ) DueByMay1,2004. 7 T
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR 3 oelete TITLE [ Change [ Addition
NAME SAMBENCO CORPORATION NAME
STREET ADDRESS | 429 RUSSELL HILL RD STREET ADDRESS
CRY-ST-2IP TORONTO ONTARIO CANADA CiTy-57-ZiP
WIE L] Delete TITLE [JChange [ Addition
NAME l NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O pelete TITLE D Change 3 Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIY-ST-7IP
TILE 3 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZiP
ME 1 Delete TILE ] Change  [J Acdition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-§T-2P CITY-§7-2IP
TILE O petete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver ar trustee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

smnmune:ww SN W Conda e \\3‘04-‘ ,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

Fd
71 s E _

[ P
P . ™o~ TS YTT ¢




