FILED

2004 FOR PROFIT CORPORATION Apl‘ 29, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000049954 Secretary of State

1. Entity Name

CIBRAN MANAGEMENT I, INC,

Principat Place of Business Mailing Address
15500 LIGHWAVE DR PO BOX 18048
SUTIE 107 CLEARWATER, FL 33762

CLEARWATER, FL 33760

R

01132004 No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE o APIRITT

65-1104970 Nat Applicable
ii ; $8.75 Additional
5. Certificate of Status Desireg ] Fee Rogtired

6. Name and Address of Current Registered Agent

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

MIAM! BEACH, FL 33139 IN THIS SPACE

8. The above nameq entty subrmits this staterment for the purpose of changing its registered office or tegistered agent, or botn, in the Slate of Florida 1 am: farniliar with. and accep!
the cbligations of registered agent.

SIGNATURE
Swgnature, yoed or prnled name of registered agent and bike ¥ aophcatke NOTE Regritered Agett signdlare requred when roinstaling) PATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.0G Trust Fund Contribution. 0 Acded o Fees
10 OFFICERS AND DIRECTORS
TILE P
NAML CIBRAN, MARIANG

SIREET ADDRISS | PO BOX 18049
GiTY-51-2P CLEARWATER, FL 33762

THLE VP

WAME FISHER, ROBERT

STREET ADDAESS | PO BOX 18049

Ciny-sT-2P CLEARWATER, FL 33762

LE S
HAME HOLLAND, MICHAEL

5 DRESS | PO BOX 18048
cﬁiﬁw CLEARWATER, FL 33762 DO NOT WRITE

i IN THIS SPACE

STAEET ADDAESS
oIy -s1- 24P

e

NAME

SIREET ADDRESS
Giry ST 2P

BHILE

NAME

STREET ADORESS
Ciiy -8t AP

12. | hereby cerufy that the infarmauen supplied with this filng doses not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | kurther cartify that the infermation
indicated on ihus report or supplemental repart is tue and agcurate and that my signature shall have the same legal offect as if made under oatn; that | am an officer or director
of the carporation or the receiver or rustee empesiered to exscute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 1C or Block 11 if
changed, or on an atlachme Tty arLagdreg® with ali like empowered

SIGNATURE: ’:/ Mc\\f\c\\.&_(} Q(\ow\v\ Lttt Pez- Y 3g-i3at

o
WMWD HAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone
-




