FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000049949 Secretary of State

1. Entity Name
CIBRAN MANAGEMENT 1, INC.

Principal Place of Business Mailing Address
15500 LIGHT WAVE DR PO BOX 18049
f CLEARWATER, FI. 33762

107
CLEARWATER, FL 33760

JER LA AR RACEAIE

01132004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR I

65-1104969 Mot Applivable
- . $8.75 Additianal
8. Cerlificate of Status Desired ] Fee Regquited

5. Name and Addreas of Curront Registered Agent

CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200 Do NOT WRITE

MIAMI BEACH, FL 33139 IN THIS SPACE

8. The above named enbty submils this statement for the purpose of changing its reyistered office o registered agent, or bulh, in the State of Floeda | am famniiar with, and accep!
the cbiigations of reqgistered agent.

SIGNATURE
Signature tvPed i onnted name of registered agent g blke F apphcsbie (NCTE Regstered Agent sigraiure req sred when renskaingl bATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution O Added o Fees
10, CFFICERS AND DIRECTORS 1
TITLE P
HAME CIBRAN, MARIANC

STREET ADDRESS | PO BOX 18049
CITY-ST-2P CLEARWATER, FL 33762

TIE VP

HAME FISHER, ROBERT
SIREETADDRESS | PO BOX 18049

CHTY-SI-2IP CLEARWATER, FL 33762

[t S
NAML HOLLAND, MICHAEL

PC BOX 18048
EITTR:E;:T:ESS CLEARWATER, FL 33762 Do NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CIFY-ST- 2P

HILE

NAME

STREET ADDRESS
CIFY S1 4P

hiLe

NAME

STREET ADDRESS
CITY 51 2P

12. | hereby ceruly that the information supphed with this fillng does not qualify for the exemption stated in Sechion 119.07?3)[1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal affect as § made under oath; that | am an officer or direcior
aof the corporation or the receiver or L to pxéoule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with-ah addr e like empowared

SIGNATURE: Aot i v i S eey PRSI T

i "
mumy’yﬁyfn QR #RINTED NAME GF SIGNING OFFICER OR DIRECTOR Dale Dayurig nane ¥
#




