2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 22, 2004 8:00 am

DOCUMENT # P03000087494 Secretary of State
1. Entity Name
CYBER BUSINESS SOLUTIONS, INC. 03-22-2004 90046 022 ***150.00
Principal Place of Business Maiting Address
2605 N.W. 135TH STREET 2605 N.W. 135TH STREET
#208 #208
MIAMI, FL 33167 MIAMI, FL 33167
T SRS TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122004 Chg-P CR2E034 (10/03})
City & State City & State 4. FEl Number Applied For
tﬁﬂ - 0/ Vﬁ/‘fi Not Applicable
Zip Country p Coualry 5. Certificate of Status Desired O ?i'gg] 3?:;"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUGUSTE, PAULETTE
2605 N.W. 135TH STREET Street Address {P.O. Bex Number is Not Acceptable)
#208
MIAMI, FL 33167
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ¢r registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printer nams of registerad agent and title if applicabla. {NQTE" Ragistered Agent signature required when reinstating; DATE
FILE NOWI!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 added o Fees
R
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WHE P [ pelete TIME 3 Change [ Addition
NAME © AUGUSTE, PAULETTE NAME
STREET ADDRESS | 2605 N.W., 135TH STREET, #208 STREFT ADDRESS
CiTY-ST-2IP MIAMI, FL 33167 CITY-ST-ZIP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
e 7 Deleta TImE — Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TILE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE 3 pelete THLE [ Change ] Addition
NAME ST NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP
e SRS - £ elste e Ol Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12. | hereby cerify that the informaticn
indicated on this report or supple
of the corporation or the receiver p
changed, or on an attachment wit 3

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 119.67(3Xi), Florida Statutes. | further certify that the infermation
kal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Black 10 or Block 11 if
address, with gl other like empowered.

ARUCETTE. AUy STE  F-12-0Y

SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




