2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000112512 « Feb 04, 2004 08:00 AM
1. Entty Narme " Secretary of State
IBILEY INC.
Principal Place of Business Mailing Address
2491 8.W. 12TH STREET 2491 5.W., 12TH S8TREET
MIAMI FL 33135 MIAMI FL 33135
Suite, Apt #. elc Suite, Apt #, ele. MOORE CR2E034 (11/03) : :
City & State City & State 4. FEl Number Applied FOI_
06-1654605 ) Mot Applicable
Zip Country Zip Cournitry 5. Certificate of Status Desired (| gge'gi L.::iedétiona.l
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

gﬁé‘ .Pgsverf 2R¢|LNS+J|§EET . Sireet Address (P O, Box Number is Not Acceplable)

MIAMI FL 33135

City FL 2ip Code L

8. The atove named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both. in the State of Florida, | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE . -
Signaturs, typed of printed name of regrstered agent ano ulfe i apphceble (NOTE Registered Agent sigrature resulrod when roinstating) DATE
FILE NOW!!! FEE IS $150.00 | . . .
After May 1, 2004 Fee will be $550.00 . et o8 $300 ey 20
Make Check Payable to Florida Department of State - '
10. OFFiCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSG IN 11
TITLE D O pelete TITLE [ Change 1 Addition
NAME VALDES, EFRAIN JR NAME
STREET ADDAESS | 2491 S.W. 12TH STREET STREET ADDRESS HO0000asRTa
GIFY-ST-2F  |MIAMI FL 38135 CITY-ST-2P {1206/ 04 -80035-006 155,00
TINE D [ pejete TITLE [3 Ghange ] Addition
MAME VALDES, GLADYS M NAME
STREET ADDRESS | 2491 S.W. 12TH STREET STREET ADDRESS
CIFY-ST-2IP MIAMI FL 33135 CiTy-8T-2IP
TITLE 3 celete TITLE [J Chenge [ Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-2P
TITLE 3 Delete TILE [ Change [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Giry -57- 2P CITY-ST-ZP
e 1 Delete I R [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY -ST-ZF
TILE 8 velete TME [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P Ciry-§t-2p

12. | hereby certify that the infarmation supplied with this miné: daoes nat qualify for the exempiion stated in Secticn 119.07?13)(0, Florida Statutes. | further certify that the infonmation
indicated on this report or 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 the corperation or the receiver or trustee empowereg cute this report as required by Chapter 607, Florida Stawites; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an ad 1er like empowerad, o
SIGNATURE: L /20 / oYy 3o 693.03)

SIGNATURE AN TYPED OR E oF‘Elsmgg__omcsn OR DIRECTOR



