2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000089986

1. Entity Name
HIBOU PROPERTIES IV, INC,

Apr 23,2004 08:00 AM
Secretary of State

Mailing Address

2665 S BAYSHORE DR IVE
SUITE 1001
COCONUT GROVE, FL 33133

Principal Place of Business

2665 S BAYSHORE DRIVE
SUITE 1001
COCONUT GROVE, FL 33133
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5. Certificate of Status Desired K Fee Required

6. Name and Address of clzrrunt Reglstere:l Agent

VITIER, EBERTO A

C/O HIBOU MANAGEMENT, LLC .
2665 8 BAYSHORE DR STE 1001 o
COCONUT GROVE, FL 33133 ' e
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8. The above namead entity submits this staterent for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Stgnature, lyped or printed name of reglstered sgent ard litle i applicable.

(NOTE: Roglalered Agent signature required when reinstating}

DATE

9. Election Campalgn Financing

FILE NoWiit FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

WOROO L 26357

$5.00 may Ba 142308 -50030

Added to Fees

O-020 150, DD

10. OFFICERS AND DIRECTORS ]

DIR

JUNCADELLA, AMADEQ N

2665 SOUTH BAYSHORE DRIVE, STE 1001
COCONUT GROVE, FL 33133

TILE

NAME

STREET ADCRESS
CITY-ST-2IP

DIR

VITIER, EBERTO A

2665 SOUTH BAYSHORE DRIVE, STE 1001
COCONUT GROVE, FL 33133

TITLE

NAME

STREET ADDRESS
CIry-57-21P

TIMLE

NAME

STREET ADDRESS
CTY-§71-2IP

TIME

NAME

STREET ADDRESS
CITY-ST.21P

TILE

NAME

STREET ADDRESS
CiT¥-ST-2IP

TILE

NAME

STREET ADDRESS
CiY-87-2IP
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12. 1 herehy certify that the information supplied with this filing does net qualify for the exemption stated in Sechon 119, 07& )(t) Flarida Statutes, 1 further cemfy that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effe
of the carparation or the regaiver ar trustee smpawered to exscute this report as required by Chapter 607, Flarida Statutes, and that my name appears In Bleck 10 or Block 11 if

£éeam ViTIER

changed, or on an attachment with an address, with all cther ke empowergd.

ct as if made under oath, that 1 am an officer or director

‘///5/05/ FoS-250-993§

SIGNATURE: <

SIGNATURE ANS TYPED QR PRINTED NAME OF S|GNING OFFICER OR DIRECTOR

Daytme Prona #




