2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT . Apr 27,2005 08:00 AM
DOCUMENT # P03000067760 TN Secretary of State

1. Entity Name

MIBRO, INC,

Principal Place of Business — — Maiiing-Addr.e;;s "

3550 BISCAYNE BLYD SUITE 202 3550 BISCAYNE BLVD SUITE 202
MIAMI, FL. 33137 MIAMI, FL 33137

IRy

04192005 No Chg-P CR2ZEQ34 (10/03)

DO NOT WRITE IN TH'S SPACE 4, FEI Number App!iedForw '

55-0840577 - Not Appiicable
& $8.75 additional
o ) g )J 5. Certificate of Status Deshjed O Fes Required

6. Name and Address of Current Registered Agent

ggj%hglfSEg;\glil%HgLE\{/‘DmgUITE 202 DO NOT WRITE
MIAMI, FL 33137 IN THIS SPACE

& The above named entity submits this statement for the purpose of changing its registered office or registared agent, ar both, in the State of Florida. [ am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE . e . . L R . L

Signhature, typed or printed name of registered agent and tife f appliczble. QB{ETE;?E@R&‘MMWMQ“WQMM@V@WMBW L ?ATE IR
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Fees

10. QOFFICERS AND DIRECTORS N | —

TITLE 3]

NAME BROMLEY, MICHAEL W

STREET ADDRESS § 3550 BISCAYNE BLVD SUITE 202 S

iv-ST-2P | MIAML FL 33137 e o n00on3dEses T L

e o427/ 0-E0011-007 150,00

NAME

STREET ADDRESS

CITY-ST-2IF

JITLE

NAME

o sz ) - DO NOT WRITE

| IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-21p

TTLE
NAME
SYREET ADDRESS
ciry-Sr-2ip A

e idga o teeSTill o

FYS - EACTR N TN

xemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ignature shall have the sams legal effect as ¥ made under cath, that | am an afficer or direciar
quired Hy Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12, 1 hereby certify that the information supplied with this filing does not qualify for th
indicated on this report or supplemental report is true and accurate and that
ol the sorperation or the receiver or trustes empowered 1o execute this report
changed, or on an aftachment with an address, with all other like empowered

SIGNATURE: _Hsbze! 4/ Srowioy, 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFRICER OR

Cate Daylme Phane ¢

R , /N s 5P2e7 3/

7R




