< | . FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000128642 05-04-2004 90201 042 ***150.00
1. Entity Name ) )
HIBBS GROVE OF FLORIDA INC.
Principal Placs of Business Mailing Address
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 0-305 ) - SUITE 0-305
MIAMI, FL 33137 MIAMI, FL 33131
e v IR
Suite, Apt. #, atc. Suite, Apt. #, elc.
DEDA D ENT o I(Ei02004 Chg-P CRZ2E034 (10/03) )
City & State City & Slate 4. FEI Number Applied For
:" \ ‘q 2 q Mot Applicable
aw Gountry P - Country 5. Certilicate of Status Desired Oa zg;gfq lﬁ:i:(;tional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

TRANSGLOBAL CORPORATE ADMINISTRATION, INC.
520 BRICKELL KEY DRIVE Street Address (P (. fox Numbar is Not Acceplalle)
SUITE 0-305

MIAMI, FL 33131 | 520 mcliplt Koy - H0-205
CM\/‘LW\\ (] FL | ZI:%U%I 5

Pow |

2

8. The above narned entity submits this statel 820 changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . \{ ,aa’f 0 “{

Signature, typed of printed name‘(egns(ared agent and titie i gop\iaable {NCTE: Registered Agent sigrature raquired when reinstating) DATE

. FILE NOW!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Be.

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 19, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TMLE [ Change (3 Adcition
NAME ICAZA, MIGUEL J NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE #0-305 STREET ADDRESS
CITY-ST-2F MIAML, FL 33131 ) CTY-ST-21P .
TITLE O Delete TiLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-71P
TTLE [ Detete . TITLE 1 Change [ Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-218 CHTY-ST-2IP
TITLE 7 Dalete TITLE ) [ Change [ Addilion
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2IP : CITY-ST-2P
TITLE - O detete TLE - - : [ charge (] Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
orv-seae | ) CIFY-§7- 2P
TITLE O pelete TILE . [ Change  [7] Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or frustea empowearad to execute this report as regquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment le an address, with all other like empowered,

SIGNATURE: — Hiauel Icﬂlﬁl 9 U’Jb’fod 203 %14 2X00

RE AHDNYFED O PRINTED NAME OF SIGHING orﬂ{:}n OR DIRECTOR Date ! Dayurre Phone #

,—-"”—""“-—-L N



