. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

DOCUMENT # P02000014844

1. Entity Name

SIBONEY INVESTMENT GROUP, INC. Secretary of State

Principal Place of Business. , " Mailing Address
10740 SW. 24 ST, : © P.0.BOX 55-8365
MAMIL FL 33165 US MIAMI, FL 33255

O A

02092005 No Chg-P CRZED34 (10/03)

- Feb 19, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE =TT FoETaF

01-0651180 Not Applicable

O $8.75 addtional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

EGUSQUIZA, JOHN E _ - VDO N—OT WRITE

9130 SOUTH DADELAND BLVD

MIAM, L 33156 — — IN THIS SPACE

8. The above namad antily submits this statement for the purpose of chahging its reglsterad office or reglstered agent, or both, in the State of Florida, Tam familiar with, and accept
tha obligetions of registerad agent.

BIGNATURE

Signature, lyped or printed name of reglsiared agant and bl { applicable. {NOTE. Ragfistarod Agent s recrrad when ing) DATE -

FILE NOW!Il FEE IS $150.00 9. Elestion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees

To. OFFICERS AND DIRECTORS T ' T

me P
HANE ALONSO, ENRIQUE 2 ¢
STREETADDRESS | 10740 S.W. 24 STREET —— waa

orvstap | MIAMI, FL 33165 S TSRO0 002 150, 08

e VP
NAME ALONSQ, ENRIQUE JR
STREET ADGRESS | 10740 SW 24 STREET

Cry-sT.2P MIAMI, FL 33165

TITLE S
NAME ALONSQ, ELENA

10740 SW 24 STREET :
ZT:vmsrm;:Es MIAMI, FL 33185 ’ DO NOT WR'TE

me T . - IN THIS SPACE

NAME ALONSQ, GRISEL
STREETADDRESS | 10740 SW 24 STREET
Lny-Se-2P MIAMI, FL 33165

TME

NAME

STREET ADDRESS.
CeTY - ST-2IP

TITLE
RAME
STREET ADDRLSS
CirY-5T-21P s

12. | haraby certify that the information supphed with this f:!mg does not cualify for the exemption stated in Sectiort 118.07 e%Z.")(') Florida Statutes. | further certify that the infarmation
Indicated on this report or nal report is true and accurate and that my signature shall have tha same fegal effect as it made urder oath; that | am an officer or director
of the corparation or the regaeiVer or trustee empowered to axecute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all other like empowered.

SIGNATURE: O/M/MM@WK Cinpions alibes  mor-dst—VYoe

Wmnsmmmfnmmﬁnmu OF SIGHNG OFFICER OR PIRECTOR DA Dale Dinytime Phons #
o T .

1




