MENDED

2004° FOR PROFIT CORPORATION T
Afended” ANNUAL REPORT (AR) TOFHED
DOCUMENT # P03000003826 p
1. Entity Name * Gk JUN -7 PH 4 I
LYBYER, INC.

T,ELLL'M; AR U GialE
‘ HASSEE, F
Principat Place of Business Malling Address AHASSEE, F LORIDA
3753 PARK AVE3 3753 PARK AVE3 [TRVEr FRTRTE RV
MIAM! FL 33133 MIAMI FL. 33133
s AR
Suite, Apt. #, etc. Suite, Apt. #, elc. = MOORE CR2E034 (1 ”03)
City & State City & State 4. FE! Number Applied For
3 T “o { C’gﬁ "[ "1 Not Apglicable
Zp : Courtry Zp Couniry 5. Certificale of Status Desired a E'gfq‘m'b"m
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name ——

-SHERMAN, THOMAS G Antonio F. lAlentado

. ... 218 ALHAMBRA AVE ‘; , Streel Addr%i(iggaogwu%réilN thg%%agte)

. CORAL GABLES FL 33134

~

City

Suite-203

Miami FL | 735195

the pbligations of regisg

SIGNATURE

8. The abova named antity submits this statement for the purpose of changing ils redigtered affice ar registered agany, or both, in the State of Florida. 1 am familiar with, and accepl

- typed ¢ prred name of regisianed agen

‘ :Xmi n?nﬁmnu.

E- Ragistared Agent Sgnalune requrnd whan rewvslatvig)

OATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

- 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
PSTD [ Detete TRE [JChange [ Addition
PAREDES, WILFREDO NAME
STREET ADDAESS | 3753 PARK AVE3 STREET ADDRESS SHOITHISTE TS g
ov-si-zP | MIAMI FL 33133 CITY-ST-29 oA L Nd— WE53--00R  #%51. 5
TNE [ Detete TILE O Change [T Addition
RaMe NAME
STREET ADORESS . SIREET ADDRESS
CRY-51-2p - CITY-ST- 2P
THLE O petste THE O crange [ Acdition
- - NAME - At . -
STREET ADDAESS STREET ADDRESS
CITY-ST-2P eny-St-29
TITLE [ Datete TITLE [0 Change [ Addition
NALE NAME
STREETADDRESS |~ ~ = ——rm—rmis e - Bsmeapoeess | ] .
CY-St-2@ i QY- SF-2F T T T e T e e
MLE O betete TiE O Change [ Addition
A NAME
STREET ADDRESS STREET ADDRESS N{\- \N\D‘\
CIFY-ST-2 CTY-57-29
me " O petete TLE M\ O Change [ Addition
NAME ! HAME
STREET ADDRESS SIREET ADDRESS
cY-§1-7P CITY-ST- 2P

indicated on this report or supplemental repart is true a
of the corporation or tha receiver or

12 | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119,07(3)(7), Florida Statutes. | further certily thal the information
accurate and that my signaiure shall have the same legal etfect as il made under oath; that | am an officer or direcior

changed, or on an attachment with an a

SIGNATURE: |

. with 3l other like empoweared.

‘/"b— w. /‘f-,p.-L.-:

J-g2-=o¥

lrustee g;npuwered 10 axecute this report as required by Chapter 807, Florida Slatutes; and thal my nama appears in Block 10 or Block 11 if

266200y

RIGNATURE AND TYPED OR PRINTED NAME OF SINING OFFICER OR MRECTOR

Diaytire Phona #




