. + +2004 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am

[N

Secretary of State

DOCUMENT # P03000037872 02-23-2004 90021 044 ***150.00
1. Entity Name
BIBLOS CORPORATION
Principal Piace of Business 156 L,\ =] <G Mailing Address | 54649 <)
BLWD. gRcitae=e™ 92005 DADELANBBLVD. g streel. - 66404765
M'Ag\\é FL pai A~ L
221 EXRLYA ’
2. Principal Place of Business 3. Maiting Address
== 2Guta- AL Ry Blo R L s St st =2 = Gite ADLEH; ele s e e s et JOEAZOO-‘{::; —C-hg_F;—A ——-———cﬁzgééiﬁ&lo—s).—u R O
City & State City & State 4. FEI Number Applied For
5:" \ \‘q’?) O \@ Not Applicable
Z Zi i
° Country ® Country . Cerlificate of Stalus Desired ~ []  95-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
C ESAIL YOouKRA D':R;e't Name ’ '
o
i 56‘-\9\ S\ o qe Street Address (P.Q. Box Number Is Not Acceptabla)
aiAani- FL BN
City FL I Zip Coda
8. The above named entity submits this statement for the purpese of changing lis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signalure, lypad or printad name of registered agent and fitls if applicabis, {NOTE: Registared Agent signature reguired when rainstating) DATE
FILE NOWIIl FEE 1S $150.00 9. Eigction Campalgn Financing_ $6.00 MayBs _ -
~ After May 1, 2004 Fee Wil be $550,00 = Trust Find Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete IME [ Change ] Addilian
NAME YOUKHADAR, CESAR NAME
STREET ADDRESS | URB. GRAN SABANA. AV. PRINCIPAL CORE 8 STREET ADDRESS
CITY-$1-21P PUERTO ORDAZ, EDO BOLIVAR,VE, CITY-ST- 2P
TLE SvD [ Delete TIE [ Change [ Addition
NAME ABELLI#& DANTE NAME
STREET ADDRESS | URB, GRAN. SABANA, AV, PRINCIPAL CORE 8 STREET ADDRESS
CITY-5T-7P PUERTO ORDAZ, EDO BOLIVAR VE, CIyY-ST-21P
e 3 Delets TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cmy-ST-2p
TIMLE [1 Delete TINLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-§7-21P .
TME, e B L e RO N [dChange () Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GiTY-gT-2IP CITy-57-2P
e Delete Lt [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

of the corporation or the receiver or trusiggempodered0 exg
changed, or on an attachmart with an agerg Fi ohg)

SIGNATURE:

12. | hereby certify that the information suppliec wif thigdlling dpes ngkQualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha
indicated o this report or supplementai repert is tnee and ACcugele and that my signature shall have the same legal effect &s if made under oath; that | am anfl

ta this rapordt as required by Chapter 607, Florida Statutes: and that my name appears in Blogiges

6 empowered.

p23-02-2F

PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Data

Dayiimp Phona &




Qe e

FROM :MARIA 1. MACHADO, P.A. - FAX ND. :385-448-9132 _Dec. @3 2083 EB&EJFEM/ ZP?MMS/‘
e FreElaeren
E TREASURY pATE OF THIS NOTICE: -27-
R e KRRt of T NTLCE Sl sr-v17sone
HOLTSVILLE ﬂV ‘QRSﬂl St A N aGD

IR

~,

'
¥

0161637155 B

FOR ASSISTANCE CALL US AT:
1-800~829-0115

‘OR WRITE TO THE ADDRESS
SHOWN AT THE TOP LEFT.

o . e "IF YOU WRITE, ATTACH THE

GIBLOS CORPDRATION T = == g TYP-OF~THIS=NOTICE - -
% LINDA M KAPLAN VICE PRES .

9200 S DADELAND BLVD STE 517
MIAMI FL 33156

WE ASSIGNED YOU AN EMPLOYER IDﬁHTIFICATIﬂN NUMRER (EIN)

Thank you for your Form 55-4, Applicatian for Employer Identification Numbar
(EIN). We asxigned you EIN 57-1173010. This EIN will identify your business acceunt,
tax returns, and decuments aven if you have no smployees. Please keep this notice in

. your permansnt records.

Use vour complets name and EIN shown akova on all fedaral tax ferms, payments and
related correspondance. If you ume any variation of your name or EIN, it may ceuse
a delay in precassing and may result in incorraect information in your account. It also
could cause you to ba azzigned more than one EIN.

Based on the informetion zhewn on your Form $5-4, you must file the fallowing

“formi(s) by the date wa show.

Form 961 - T “yos3172003
Form 1120 03/15/2004
. Farm 940 01s31/2004

Your asgignad tax classification is based en infarmation obtained fro

55-4. It is not @ legal datarmination of your tex claszificotion, and is ﬂo¥°§§n§§::
on the IRS. If you want a datermination of your tax classification, you may sask a
private latter ruling from the IRS under the procedures set farth in Revenue Procedure
98-01, 1998-1 I.R.B.7 (ar the superceding revenue procadura for the year at issue),

I¥ you need help in determining what your % i i i
538, Accounting Periods and Methods, at yozrulocgi ?E?'oiiicz?u can ne# Publicatien
If yvou have questions abaout the form(s) or the due dat )v

at 1-800-829-0115 or write to us at the address shown ;beSe?(s sboun. yeu can eall us



