2005 FOR PROFIT CORPORATION May O{ I%OE(Z)]S) 8:00 am

ANNUAL REPORT

DOCUMENT # P03000119279 Secretary of State
1. Entity Name 05-02-2005 90420 042 ***150.00
CIBRAN, INC.
Principal Place of Business Mailing Address
403 DUNWOODY LANE 403 DUNWOODY LANE
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
S S 10O R AR O
Suite, Apt. #, etc. Suite, ApL. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
050589492 Not Applicable
ap Couniry Zip Couniry 5. Certificate of Status Desired O Eeae.;esq Iﬁ?;’;ﬁonal
6. Name and A of Cuirent Reg Agent 7. Name and Address of New Registered Agent

Name

CISNEROS, DIEGO J

403 DUNWOODY LANE Street Address {P.Q. Box Nurmber is Not Acceptable)
HOLLYWOOD, FL 33021

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligafions of registered agent.

SIGNATURE
Signatre. typed or prnted name of registered agert and ttie f applicable. {NOTE: Registerad Agent sgnature requred when resstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing ss_oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribation. O  AdoedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D 3 petete MLE change [ ddition
NAME CISNEROS, DIEGO J RAME
STREET ADORESS | 403 DUNWOODY LANE STREET ADDRESS
Ciy-st-ap HOLLYWOOD, FL 33021 CTY-S1-2P
TE D 3 petete TME Ol Crange  [J Addition
NAME BRANGER DE CISNEROS, MARIA L NAME
STRELT ADDRESS | 403 DUNWOODY LANE STREET ADDRESS
CryY-sT-2P HOLLYWOOD, FL 33021 Cry-sT-2P
TE [ Detete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ peste TMLE M change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TME 7 Detete TTLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TE 3 oeiete TE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P

12. 1 hereby certify thai the information suppligs
indicated on this report or supplemental
of the corporation or the receiveror Tug
changed, or on an attachmenf wi

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 119.07(3;(i), Florida Statutes. | further certify that the information
portis true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
eef empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dryadggess, with all oiher like empowered.

S £ AND TYPED OF 516 CER OR DIRECTOR Date Uaytime Phone ¥
il S




