FILED
2004 FOR PROFIT CORPORATION Apr 02, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000096065 04-02-2004 90065 039 ***158.75
1. Entity Name
CABIBBO, INC.
Principal Place of Business Mailing Address -
1082 BECKSTROM DR. 1082 BECKSTROM DR. 24 0 3 34 4 d
OVIEDD, FL 32765 OVIEDOQ, FL 32785 _
T s RGN W T CARAA
Suite, Apl. #, elc. Suite, Apt. #, elc. 03172004 Chg-P CR2EG34 (10/03)
City & State City & State 4, FEI Number Applied For
50-3749122 y; Not Applicable
Zp Country “ip Country 5. Certificate of Status Desired m/ Eg‘gfq;g:;“mal
6. Name and Address of Curvent Registered Agent 7. Name and A 88 of New Regl ed Agent
b o — — — e e ——— — ———]-Nama._ _ .. . - —r . 5 —— LIPS, P
CABIBBO, JOHN .
1082 BECKSTROM DR. Street Address (P.O. Box Number is Not Acceptable)
OViEDO, FL 32765
«if City FL 1 Zip Code

8. The above named entity sttbmits this staternent 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
Sigratre, typed or prnted narme of registered ageit and inke ¢ epplicable. (MOTE: Registered Agent signature required when renststing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Gontribution. {J  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P {1 Detete TITLE [Ochange [ Acdilion
NAME CABIBBO, JOHN NAME
STREET ADDRESS | 1082 BECKSTROM DR. STREET ADDRESS
CITY-81-2P OVIERO, FL. 32765 CITY-ST-2P
TITLE T Delete e [} Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Delete TIMLE {7] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
A LY S ST TP e et -_— — - — T r——— - i CiTy-ST-2Ip — g L m e m— ag— . T e M e FEIEI P
TLE - 7 pelete 1TLE 3 Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P ‘ CY-51-29
TITLE i1 Delete TILE [ Change {7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2
TLE 1 Delete TIME [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)i). Florida Siatutes. 1 further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered to execute this repori as required by Chapter 607, Ficrida Statutes: and that my name appears in Block 10 of Biock 11 if
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: 2% At Y-56 -2y 22/ F23-395%

Daytirna Phone ¥

’.,SlmATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




