FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT . . . ecretary of State
DOCUMENT # P03000049130 it 04-22-2005 90299 003 ***150.00

1. Entity Name

THE VIBAR GROUP, INC.

Principal Place of Business Mailing Address . sn
7437 MAHONY BEND PLACE 7437 MAHONY BEND PLACE o 04 2 2 3 1 N
BOCA RATON, FL 33434 7900 GLADES ROAD SUITE 330

BOCA RATON, FL 33434

Suite, Apt. #, etc Sutte. Apt. #, eltc. 04112005 Chg-P CR2EQ34 {10/03)
City & State City & State ' 4. FEI Number Applied For
02-0691771 Mot Applicable
Zj Count Zi Countl it
? ountry ® ouniry 5. Certificate of Status Desired | $8.75 Additional
- - Fee Required =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name
ENGELHARD, SHELDON . ESQ.
7900 GLADES ROAD SU|TE 330 Strest Address (P.O. Box Number is Mot Acceptable)
BOCA RATON, FL 33434

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obli tgatlons ot reglstered agent

B

SiGNATUHE ' e md

-— - Signature, typed of prmlsd name qf registerad agenl and title if applicable. (NOTE: Registered Agent swg;-;lure required when ranstati;vg) - T 7 77T Date
- 'FILE NOWH! FEE IS $150 00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee WIII be $550.00 Trust Fund Contribution. D‘ Added to Fees T

10. OFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P E [ telete TE [Wehange [ Addition
NAME SNEIDER, BAREARA NAME
STREET ADDRESS | 7437 MAHONY BEND PLACE STREET ADDRESS. | 2% 37 MA Ha AN \( 6 e 4 2.
CITY-ST-21P BOCA RATON, FL 33424 CITY-ST-2P =
TITLE ST O Delete TIMLE @%Ghange [ Adsition
NAME ALLEN, VIVIAN NAME
STREET ADDRESS | 7437 MAHONY BEND PLACE STRECTADDRESS | 9 ¢f 37 M AHO¢A r\l‘f e LF /
ciry-§1-1p BOCA RATON, FL 33434 CITY-§T-29 =
TITLE [ pelete TILE i [ change [ Addition |
HAME - NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TTLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-S$T-2P o Ciy-sT-2P .
TIMLE . . .. O Celete TMLE [ Change [ Addition
wae ol o ’ ’ . ) NAME :
STREET ADDRESS " | STREET ADDRESS
CITY-ST-21IP - - | - - i : - : cimy-s7-2p -~ T T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
Indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: '/ Poatra Dacsaca ‘(‘/“ iJer ‘//20/0(/ (1’5/)7‘?; §£9¢q

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytima Fhone #




