_ FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

v e ANNUAL REPORT Secretary of State

DOCUMENT #P03000118473 02-17-2004 90045 020 ***150.00
1. Entity Name

SIBLING, INC.

Principal Place of Business Mailing Address e

2199 PONCE DE LEON BOULEVARD 2199 PONCE DE LEON BOULEVARD 940 16 392

SUITE 301 SUITE 301

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134  US

s saer | Bios w5557 MM

Suite, Apt. #, etc. C 02 Sule, AL %08 -7 01212004  Chg-P CR2E034 (10/03)

City & Sfay) Bﬂ’" , ?:(_’ Ciml@mlj s 4. FE&Fber mé_,?z :p:si::::;ble
Z!p% I% Country u 6 A Zip% I % Coumry()ﬁA‘ 5. Certificate of Status Desired O §g'gesq$g:;ﬁ°"a' ’

~a—§.=Name and Addreas of Cutrent Regisieied-Agent ——————=ami== =7 Name and Add of New Registered Agent ~=———="=—==1;
Name §
STEWART AGENT SERVICES J‘U /5 ‘LO /22%
2199 PONCE DE LEON BOULEVARD : Street Address (P.O. Box Number'is Not Acceptable)

SUITE 301

CORAL GABLES, FL 33134 405 AW, 5851 (o2

CityM/dﬁ?/ FL IZip%lé&

8. The above named entl subrmits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of rpgimered agent. ll)[ L F. f v Z/i2_/04,

SIGNATURE

LéL/ Signature, tyned of printad name of regstered agenl and tille if apwr.ablu/ {NOTE: Reqistared Agent s gn&'h.lra required when rainstating) bATE
FILE NOWIl! FEE IS $150.00 9. {lection Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Coniribution. O Addad to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O petete TITLE [ change [ Addition
NAME DESOLA, PATRICIA NAME
STREET ADDRESS | 2199 PONCE DE LEON BOULEVARD, SUITE 301 STREET ADDRESS
CRY-ST-2IP CORAL GABLES, FL 33134 GiTY-ST-21P
TILE O pelete TME Y Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
THLE 1 Delete TE [ Change  [C] Addition
NAME - = - HAME i ‘
STREET ADDRESS STREET ADDRESS
_CITY-ST-Z\P CITY-&7-21P
TALE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ZIP CITY-ST-2IP
TITLE _ O Delete TME ] Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TIILE [ Dalete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP

12. | hereby certity that the information supplied with this filin g 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 raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amn an officer or director
of the corporation or the receiver or usteg empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachmen! wil address, with all other like empowerad. Z/

SIGN ATUEE :
LC SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFyﬂ [+L] Dl";ﬂ'bﬂ Date Daytima Phone #

/



