g ! FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P03000022617 04-01-2005 90016 007 ***150.00

1. Entity Name ’

CORBASON ENTERPRISES, INC.

Principal Place ot Business Mailing Address

8481 NW 44 COURT 8481 NW 44 COURT

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

S s LR ER VARG
Suite, Apt. #, eiC. Suile, Apt. #, elc. 02232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

72-1556985 Not Applicable

2p Couriry Zp Country 8. Centificate of Status Desired a S‘g'gfq lﬁfed(:tional

6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent .

“Name” T

ORTEGON, GUSTAVO
8481 NW 44 COURT Straet Address (P.0. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

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
1he obiigations of registered agent.

SIGNATURE
Signature. typed or prinfed name of registered agent and title # applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TILE 3 Change  [J Addition
NAME ORTEGON, GUSTAVO . NAME
STREET ADDRESS | 8481 NW 44 COURT STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33065 CITY-ST-ZIP
TLE vD O peicte THILE |, Ol Change [ Addition
NAME BAQUEROQO, VILMA NAME
STREET ADDAESS | 8481 NW 44 COURT STREET ADDRESS
CITY-51-21P CORAL SPRINGS, FL 33065 CITY-ST-ZiP
TmE [ Detete MLE [J Change  [J Addition
NaME T T[T - - T T T P name - = - = - T T -
STREET ADDRESS SYREET ADDRESS
CITY -$T-21P : CITY-ST-ZIP
TITLE [ petete UTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 2P CIry-8T-71p
TITLE ' [ Detete TITLE . [ change 1 Adusition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CiTY-81-ZIP
TILE (3 Delete ME [ crange T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ra Cry-ST-2P

12. | hereby certify that the information syppligd with this filing fioes rbt qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal rgport is true an curase and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or Jusife empowered 1o ekecutd this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with ddrass, with alt othel like empoweared. s

SIGNATURE: CusTHUD O(ZF‘EGO\'U'_CDL{%&']/ QS—'(C)Q.{) 579534

SIGNATURE A‘D TYPED OR PRINTED N G OFFICER OR DIRECTOR Daytime Phone #

\



