2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12,2004 8:00 am
Secretary of State

DOCUMENT # P00000066964
INDUSTRIAL BUSINESS INTERNATIONAL
CORPORATION

02-12-2004 90017 019 ***150.00

Principal Place of Business Mailing Address

1580 SAWGRASS CORPORATE PARKWAY
SUITE 130
SUNRISE, Fi. 33323

1580 SAWGRASS CORPORATE PARKWAY
SUITE 130

13011182

SUNRISE, FL. 33323

2. Principal Place of Business 3. Mailing Address

RN i

Suite, Apt. #, alc. Suite, Apt. 4, etc.

(11192004 Chg-P CR2E034 (10/03)
" City & State City & State 4. FEI Number Applied For ,
65-1030997 Not Applicable
Zip Counlry Zip Country $a_75 Additional

5. Certilicate of Status Desired O

Fee Raquired
7. Name ana-Address of New Reglatered-Agent-——

6. Name and Addreaa of Current Reglstered Agent

Name
BORTOQLIN, SONIA ESQ.
524 S. ANDREWS AVENUE
SUITE 101N

FT. LAUDERDALE, FL 33301

Street Addrass (P.O. Box Number is Not Accepiable)

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signatura typad or printed name Gl registared agent and tille if applicabla {MOTE: Ragigtered Agent signaturg requirgd when reinstaling) DATE

8. Hleclion Campaign Financing
Trust Fund Contribution,

$5.00 May e

FILE NOW!!! FEE IS $150.00 Nided 10 Faxs

After May 1, 2004 Fee wlll be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TTLE PD [ petere TITLE O change [ Aduition
NANIE ZUNIGA, LEONARDO NAME
ow | STREETADDRESS | P.O. BOX 450277 STREET ADDRESS
CiTY-ST-2P SUNRISE, FL 333450277 CiTY-ST-2P
TITLE SD [ Detete TINE O change £ Addition
o NAME DE ZUNIGA, ISABLE PASCS HAME
STREET ADBRESS | P.O. BOX 450277 * STREET ADDRESS
GiTY-ST-2iP SUNRISE, FL 333450277 CiTY-ST-2IP
me . _ | . 1 pelete TILE [Jchange [ Addition
HALSE e Y
STREET ADDRESS STHEET ADORESS
CIFY-57-2P CITY-§T.2
TILE [ Delete TITLE O change [ Addition
NIME NAME
STREET ADDRESS STREET ADDAESS
eITy-ST-2P CiTY-ST-2P
TITLE [} Delete e [ change [ Addilian
HARE NANE
STRCET ADDRESS STHEET ADDRESS
GrY-81-2p CITY-$1- 2P :
TILE £ Delete TITLE I orange [ addition
NANE NAME
STREFT ADDRESS STREET ADDRESS
LY -§T-2P TITY-ST- 2P '

+2. | nereby certify that tha information supplied with this filin g 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 true and aceurate and that my signature shall have the same legal effect as If made under cath; that i am an officer of director
of the corporation or the receiver or rustee empowersd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
charged, or om an attachment with an address, with all other ime empowered.

SIGNATURE: DU~ 100 Juiuon,

SIGNATURE AND TYPED OR PRINTED RMUE OF BIGNING OFFICER OR DIRECTOR Bata

Daytima Phang »




