2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04,2005 8:00 am
ecretary of State

DOCUMENT # P03000092859

04-04-2005 90068 034 ***150.00

1. Entity Name

CIBAO PRODUCTS, INC.
Mailing Address

Principal Place ¢f Business
A Ay
W FLA3142 /FL3374

L]

2707 A r7A BE0T MW [ TAVE

Suite, Api. #, etc. Suite, Apt. #, elc.

03292005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
’XYM/ }% )Z/.%d LAM rz;,?/ DA 90-0105901 Not Applicable
Zip ountry Zip Country - , $8.75 Additional
M j/}&_- 33/ yz ) Are i) ADE 5. Certificate of Status Desired O Fee Required

. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Namg

SUAREZ, LEOCADIO
19050 NW 84TH PL.
MIAMI, FL 33015

Streat Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entif
the obligations of regi

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

_-md a% Aﬁ/ )L

SIGNATURE ).

> [J-'-i f a3

Signaturd, inted name of registered agent arkd title if applicable. {NCTE: Ragisterad Agent sipnatws raquired when rainstating) DATE
f e e
ter i ) . P - -
FILE NOWIll FEE IS $150.00 8. Blaction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Feses

 After May 1, 2005 Foo will be $550.00
Ly, -

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE .PD IS ‘ O pelete  —~ § mme - - [Jchange  E3'Acdition
NAME SUAREZ, LEOCADIO NAME
STREET ADDRESS | 19050 NW 84TH PL. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33015 GY-Si- 2P
TITLE VD [BrDetets TIE [ Change [ Addition
NAME ;zgs JU f NAME
STAEET ADDRESS 0 1 ST., APT. 223 STREET ADDRESS
CITY-ST-2P AM{ FUY 37469 CITY-5T- 2P
TIRE O betete TE [Cichange [ Acdition
HAME NAME
STREET ADURESS - —- STREET ADORESS
CITY-ST- 2P ) CHTY-5T-2P
TITLE L1 oelete IME (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST- 2P CITY-51- 2P
TILE O oetete TIME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST- 2P
TITLE : ] Detete e - ) {Tchange [ Addition
NAME NAME ) ' - T .
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZIP . CITY- ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recaiver or Wlustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wilh gh addresgawith all gsher like em@owere

SIGNATURE: X. ™ v - ' 3/2? s BTG SR
slewwrﬂnsmon Date ytima Phoria #

/



