FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State

PgigNEJmEAENT #‘P02ﬂ00052689 04-13-2005 90020 031 ***150.00
HIBOU PROPERTIES II, INC.
Principal Place of Business Mailing Address
2665 S BAYSHORE DRIVE 2665 S BAYSHORE DRIVE
SUITE 1001 SUITE 1001
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
e g O G ER R
3701 GRITELSEA RO| Peo Mox 432520
Suite, Apt. #, etc. Suite, Apt. #, elc. 03242005 Chg-P CR2E034 (10/03)
Cily & Slate Cjiy & State 4, FEI Number Applied For
COoOCorJT 620!151 FL t A’ 2 L 51-14248974 Not Applicable
Zga / 3 3 COW.S 4 Zp 3 3 P a/ 3 Countury 5 ﬁ 5. Cerlificate of Status Desired [} geae.ggx &f:;“‘"‘a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VITIER, EBERTOA Sjeet Address (P.Q._Box Number Is Not Acteptatle)
. g ress (PO, Box Number is Ng )
2665 S BAYSHORE DRIVE Z01 BATTER 55’?9 & o RO

SUITE 1001
COCONUT GROVE, FL 33133 . .-

N Coconvr &LoUE, FL | Zi%e_g._;

8. The above named entity submits this statement 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 (_/( Z‘/ E&EQT"D A ViT1ER

S-nnarum?sd ‘o printed name of reqistered agent and file f applicable. (NOTE: Regislarec Agent signature requirad when remnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE DIR . O pelete TTLE ® Change [ Addition
NAME JUNCADELLA, AMADEO N NAME
STheeT ADDRESS | 2665 SOUTH BAYSHORE DRIVE, STE 1001 moess | 3707 BATTERSEA RofD
civ-51-2¢ | COCONUT GROVE, FL 33133 avsw | Coloaur RoUE, FL- 333>
THALE DIR [ belete THILE D] Change [ Addition
HAME VITIER, EBERTO A HAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, STE 1001 — 1Y BATTER SEA  KoAl
ov-st-zr | COCONUT GROVE, FL 33133 avsrze |COCOAIT LROVE , FL  33/33>
TITLE ’ [ Delete TITLE [ Change ] Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
EIY-87-2 CIY-SF- 2P
TITLE (J Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-§T1-2P
TME : [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustea empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: ('/('/,/4—"\ EBELTD A. ViTiER 205-4665- 3500

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




