FILED

2004 FOR PROFIT CORPORATION  Apr 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT -# P03000003826 ecretary of State
1. Entity Name : 04-19-2004 90401 033 ***150.00
LYBYER, INC. : .
i
Principal Place of Business Mailing Address
3753 PARK AVER ' 3753 PARK AVER :
MIAMI, FE 33133 MIAMI, FL 33133
R e RGO AD S AR
A e e e B A e e (- 03262004, .ChG-P- . CRPEC34.(10/03) . __
City & State City & State 4. FE| Number Applied For
=~ - 0085 IT¥ Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired ' [} $8.75 additionat
j Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHERMAN, THOMAS G

218 ALHAMBRA AVE ) Strest Address {P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33134

.

. .‘ City . FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, yped o printed nome of registerad agent and title if apphicabie. ~ (NOTE: Registered Agent signature required whan reinstating) DATE
~F“'§.£‘9..WI" FEE 18 s15u.oo ’ .9, Elecftt':_n Campaign F_inancing . D $5_00 May Be
Aftor May 1, 2004 Fee will ba $550.00 - Trasi Fund CO"'}”bU“B"-- - - . Added to Fees . - — a2 mmmeeee L

10. QFFICERS AND DIRECTORS 11. ADDITIONS !/ CHANGES TG OFFICERS AND DIRECTCRS IN 11

TITLE PSTD 3 Delete . e O change  [J Addition
NAME PAREDES, WILFREDC . NAME

STREET ADDRESS | 3753 PARK AVER z. [ STREET ADDRESS
_CITY-5T-21P MIAMI, FL 33133 CITY-ST-2IP

TITLE T petete TimE ' T [ change {7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST7.7IP CITY-ST-2IP

TITLE 3 Deleta TIME [ change [ Addition
HAME R : NAME .

STREET ADDRESS STREET ADDRESS

CIIY-ST-7IP CITY-57-2IP

TITLE [J palete TITLE O crange [ Addition
NAME . HAME

STREET ADDRESS STREET ADRESS

CITY-ST-2IP . CITY-ST-2IP .

T e simn oot s e - [} Delete ——— -R=TILE~" ——— Lo - zws = [}.Change — [ Addition .
NAME NAME )

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CiTy-S7-21P

1ILE ] Belele TITLE [ Change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2I9 CITY-5T-21P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplion statad in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

-.changed. or on an attachment with an address, with all Dlherl?ampowered.

SIGNATURE: e AL ON Bl 62 100y

SIGNATURE AND TYPED 0’ PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dayima Phona #




