o FILED

" 2005 FOR PROFIT CORFORATION Apr 07,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000128642 04-07-2003 90030 029 ***150.00
1. Entity Name
HIBBS GROVE OF FLORIDA INC.
Principal Placa of Business Mailing Address
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE ‘Y -
SUITE 0-305 SUITE 0-305 5 0 0 3 4 622
MIAMI, FL 33131 MIAMI, FL 33131 :
T v s ARSI R
Suite, Apt. #, etc. Suite, Apt. # alc. 03232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Agnglied For
02-0711829 Not Applicabla
Zip ’ Country Zip Country 5. Certificate of Status Desired O gg'ggq 3?:;“"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name <L .
TRANSGLOBAL CORPORATE ADMINISTRATION, INC. TRANSGLOBA L CoRP. ADMINISTRATION, LLC.
520 BRICKELL KEY DRIVE Street Address (P.O. Box Number is' Not Acceptable)
SUITE 0-305 g -
MIAMI. FL 33131 520 BRICKELL KEYy DRIvE , SUITE 0-3c5
City . - Zip Code
MiAM FL {85534

8. The above named antity submits this statement for the purpose of changing its registered cffice of ragistered agent, or both, in the State of Floriga. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typod or printad name of regrstered ageni and title if applicable. {NOTE: Rogistered Agent signatine required when reinstabng) DATE
FILE NOWIl! FEE IS '*1 50.00 9. Elsction Campaign Financing $5_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, | Added o Fees
10. OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D O pelete TITLE [ Change  [] Addition
NAME ICAZA, MIGUEL J . NAME
STREET ADDAESS | 520 BRICKELL KEY DRIVE #03-305 ) STREET ADDRESS
CITY-57-2P MIAMI, FL 33131 CITY-5T-21P
e 7 Detete TITLE ' [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TITLE O Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2IP Ty -§7-2IP
TITLE O Detete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP CITY-S7-21P
TITLE {J Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP

12. | heraby cerlify that the information supplied with this filing does not gualify for the axemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusteg empowered 1o exegute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adiess, with all ot a empowared.

SIGNATURE:




