2005 FOR PROFIT CORPORATION FILED

, ANNUAL REPORT Jan 19, 2005 08:00 AM
DOCUMENT # P01000110469 B Secretary of State

1. Entity Name
MIBO CAPITAL, INC.

Principal Place of Business - Mailiﬁg Address
330 SOUTH PINEAPPLE AVENUE SUITE 106 330 SOUTH PINEAPPLE AVENUE SUITE 106
SARASDTA, FL 34236-7020 SARASOTA, FL 34236-7020

AR AT

01052005 Mo Chyg-P CH2E034 {(10/03)

65-1155981 Nol Applicable

DO NOT WRITE iN THIS SPACE |-~

0 $8.75 additional

. Certificate of Status D N
5C & a esired Foe Required

6, Name and Address of Current Registered Ageni

;IJP;:? M%}EE?'SEE%%%E 303 t DO NOT WRITE
SARASOTA, FL 34237 IN THIS SPACE

8. The above named enlity submits this statement far the purpose of changing iis registered office of reglstered agent, or bolh, In the State of Florida. 1am familiar with, and accept
the obligations of regislered agent.

SIGNATURE =
Sgnatum, typed or prnted name of registered agont and Lile f appiicabie, (NGTE Registered Agent signalure required when fenstamg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campzign Financing $5.00 May Be
After May 1, 2005 Fee will bs $530.00 Trust Fund Contribution O  Added to Fess
10. OFFICERS AND DIRECTORS _ ]
TLE D
NANE PIPER, ROBERT H JR
STREET ADDRESS | 330 SOUTH PINEAPPLE AVENUE SUITE 106 .
oTY-ST-Z7 | SARASOTA, FL 342367020 : - ] ﬁ{?}ﬁ;{mﬁ 185933 ,
e D — B2 AO5-R0034~029 150, 00
NAME DEAN, JAMES M

STRECT ADDRESS | 4770 RINGWOOD MEADOW
CITY-ST-2P SARASOTA, FL 34236

TILE
NAME

s 0 DO NOT WRITE

] '~ INTHIS SPACE

NAME
STREET ADDRESS
GaY-ST-2P

L

NAME

STRECT ADDRESS
CITY-g7-2P

TLE

NAME

STREET ADDRESS
Cy-s1-2p

12. 1 heteby certify that the infarmation supplied with this filing does }ibt_qualify for the exe}rmﬁtion stated in Section ﬂéﬁd?’isﬁﬁ).ﬁFIorida Statutes. | furttier cextify that the information
inchcated on this repart ar supplemental report is true and accurate and that my signature shall hiave the same legal effect as if made under oath, that 1am an officer or director
of the corporation or the receiver of rusise empewered to execute this repart as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an attachimerd with an address, with all ather like empowered.

//

SIGNATURE: LyF P B 2 0/ OS G5/ -366-/050

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFRICER Oft DIRECTOR ¥ Cate Dayume Phone ¥




