2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P00000071045 Secretary of State
1. Entity Name : 05-03-2004 90412 036 ***150.00
CIBRAN ENTERPRISES, INC,
Principal Place of Business Mailing Address
1001 SOUTH ROME AVENUE 1007 SOUTH ROME AVENUE
UNIT 3 UNIT 3 C
TAMPA, FL 33606 TAMPA, FL 33606 , :
T s R0 A D
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1029620 Not Applicable
Zip Couniry i Caountry 5. Certificate of Status Desired O Eg‘gggfg:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS NETWORK,INC.

941 FOURTH STREET #200 Sireet Address {P.C. Box Number is Not Acceptabie)
MIAMI BEACH, FL 33139

City FL [ Zip Code

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

SIGNATURE :
Signature, tvped or printed name ol registared agent and litle if applcable. (NOTE. Registered Agent signature required when reinstating} DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be- G L e o -: .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees : e -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PST /Zﬁgfete TITLE P sY ) A Change [T Additon
A CIBRAN, MARIANO NAME Cilovan, Haviaws o o
STREET ADDRESS | 4180 MALAGA AVENUE SHEFTADDRESS || oot O, Rovae Ave
crv-51-2¢ | CORAL GABLES, FL 33133 SISTIP [ g pa , £ 3BE0E
TITLE [T Oelete TME ST [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 J ciy-sT-2P
TE 71 Detete TTLE J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
e P T T (] petete e ' [*J Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-ST-2IP
TIME [ Delete TITLE O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2P
TITLE [ pelete THLE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 tree and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with az address, with ali other iike empowered.

SIGNATURE:j%mmmmmm\!ﬁigg&gbmm Pry . dlrblow  El3-Bl0-?35¢

Data Daytime Phone #




