2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCIMENT # P03000106180

1. Entity Name

—JEBIGA, INC..

Principal Place of Business

C/Q SOFIA POWELL-COSIO
1900 S.W. 3RD AVE
MIAMI FL 33129

Mailing Address

C/0 SOFIA POWELL-CCSIO
1900 5.W. 3RD AVE
MIAMI FL 33129

2. Principal Place of Business

3. Mgailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Mar 17,2004 8:00 am
Secretary of State

03-17-2004 90007 001 ***150.00

QT

[ I

MOQORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied For
Ab-L3260 72 Nt Applicable
Zi - L
P Country ap Country 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

POWELL-COSIO, SOFIA ESQ

Name

C/0 SOFIA POWELL-COSIO, P.A.

Street Addrt_ess (P.0. Box Number is Not Acceptabte)

1900 S.W. 3RD AVE
MIAMI FL 33129

City

Zip Cede

FL

the obligations of registered agent.

SIENATURE

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

Signalure, typed or printed name of regislered agent and litle if applicable.

{NOTE: Registered Agenl signature requiradl when reinstating)

DATE

it

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP [ Delete § T [[JChange [T Addition
NAME BIERIG, MILANA NAME
STREET ADDRESS | 1800 SW 3RD AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CiTY-ST-ZIP
TILE Ds J Delete mE [ Change [ Addition
NAME BIERIG, CHRISTOPH NAME
STREET ADDRESS | 1800 SW 3RD AVE STREET ADDRESS
. CITY-ST-2IP MIAMI FL 33129 CITY-ST-2P ]
THLE [ oelete TITLE . [J Change  [C] Addition
RAME NAME . , i, e - - -
=1 = GTREET ADDAESS - - — ———-~~—-—l-smmnnazss R e e e =
CITY-5T- 71 CITY-ST-2P -
TITLE (3 pelete e (] Change [ Acdition
HAME |- = NAME o
STREET ADDAESS STAEET ADDRESS
CTY-ST- 2P CITY-ST-2P
TILE O petete TITLE [ Changs [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-ZP
TILE [ Detete TILE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P CITY-ST-2IP

indicated on this repori or s e
of the corporation or the rgceiver
changed, or on an attaciment witt] &

SIGNATURE:

e empowered to €
dress, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}), Flerida Statutes. | further certify that the information
report is true and aﬁrale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xdcute thiwepert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Daytime Phone #




