2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P03000088254

1. Entity Name
CYBERHELPR, INC.

ecretary of State

04-05-2004 90031 035 ***150.00

Principal Place of Business

5237 PELICAN BLVD
CAPE CORAL, FL 33914

Mailing Adcress

5237 PELICAN BLVD
CAPE CORAL, FL 33914

A SV 5 AVvY ~

AR 0 A S

2. Principal Place of Business 3. Mailing Address
Suite, Ap1, #, etc. Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20 - 03 LI3 q 6 7 Mot Applicable
p Country ap Country 5. Certificate of Status Desired O $8.75 Aaditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R . e e i R e [T S S

MALO, BRUCER -

T e e s D - T gz, —ma— A

5237 PELICAN BLVD Street Address {P.O. Box Number is Not Acceptable}

CAPE CORAL, Fl. 33914

City

FL l 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
the obligations of registered agent.

SIGNATURE

Signature, tvpad or primed name of regisiered agent and iiths il applicable {NOTE: Ragistered Agant signature rsquired when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution. -

$5.00 may Be

FILE NOWIlI FEE IS $150.00
Added to Fees

After May 1, 2004 Foe will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE o . ] petete TILE [ Cnange  [] Addition
NAME MALQ, BRUCER NAME

STREET ADDRESS | 5237 PELICAN BLVD STREET ADDRESS

GITY-ST- 2P CAPE CORAL, FL 33914 CITY-ST-21P

TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57- 2P

TITLE T oelete TITLE O change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP - - om-érme | 7 — = = - . - .-

TILE O Detere TILE [Jcnange [ Adcition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CiTY-ST-2IP

TALE T Delete TIME [JcChange  [J Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-§T-2IP EITY-ST-21P

TiILE 7 oelete TICE O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP - CITY-ST-ZIP )

12. | hereby certify that the informaticn stpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 i

changed, or on an attachment wilman address, with all other like empgwered. i) 3 q‘)
e SO D Y-/-0f
Gate

S|GNATURE: MEMDWPEDORPNZ“TEDNAIEDFMGDFFICEH OR DIRECTOA O-‘/Z’ 2253

Daylime Prone #




