2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000003826

1. Entity Name

LYBYER, INC.

Principal Place of Business Malling Address
3753 PARK AVE3 3753 PARK AVE3
MIAMI, FL 33133 MIAMI, FL 33133

2. Principal Place of Business

3. Mailing Address

_AYUSEEY(

OIG EEEE

Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90345 023 ***150.00

Suite, Apt. #, stc. Suite, Apt. #. atc. y - -
e, AplL #. et — . - _BuleppLéec. —— - | 04152006——Chg-P- ~ CREE034{10/03) — ——
City & State City & State 4. FEI Number Applled For
. 32-0053944 Not Applicable
2i Count Zi Count iti
P i P uniry 5. Certificate of Status Cesired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ALENTADO, ANTONIO F
1149 SW 27TH AVENUE
SUITE 203

MIAMI, FL 33135

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

Signature, typed of printed name of registered agent and b if 2pplicable

{NOTE: Regisiered Agent signalure raquired When reinstating)

DATE

FILE NOW!Il FEE IS $150.00

§. Eleclion Campaign Financing

$5.00 may Be

4

Aftér May 1, 2005 Fee will be $550.00 | = ~TrustFund Comribution™  "[J ~ AddedtoFees "~ -~ - - T
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD [ belete TITLE [ Ghange ] Addition
NAME PAREDES, WILFREDO NAME
STREET ADDRESS | 3753 PARK AVE3 STREET ADDRESS
CITY-ST-71P MIAMI, FL 33133 CITY-§1-2P
TITLE 3 Delete TITLE [ Change {71 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE 3 pelese TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7- 2P
TITLE [ Detete e O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-SI-7IP - e - eav-SEzp . f . _ ==
TLE £ Delete ME ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-Z
TIME 3 Detete TINLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CY-ST-2IP

12, | hereby gertity that the information supplied with this flllng
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered 1o g,

changed, or on an attachment with an address, yith all othard)
SIGNATURE: 7 : t

does not qualify for the exemption stated in Sectlan 112.07(3){i), Florida Statutes. | turther certity that the information
accurate and that my signature shall have the same legal efect as if made under cath; that | am an officer or director

ute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wered.

u//—at.

/440 ./v.,(-o({ ‘Mf)hﬂ .334‘

SIONATURE AND 'rvpeyon PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

/Dam& Phone #




