{ FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P03000153656

1. Entity Name

CELIO SIBAYAN STUCCO, INC.

04-23-2004 90276 003 ***150.00

Principal Place of Business

151 MONACORD. W.
MELBOURNE, FL 32904

Mailing Address

151 MONACO RD. W.
MEL-BOURNE, FL 32904

3406277

AT

2. Principal Place of Business 3, Mailing Address
ite, Apt. # . ite, Apt. # . -
Suile, Apt. #, atc Sufie, ApL #. elc 03052004  Chg-P CR2E034 {10/03)
City & State City & State 4. FElI Number Applied For
QO - OL{ qq 7 3 ( Not Applicable
s ZipT e ez = Y, e - J.J] - F G ] i
P - Country Zp- e ountey 5. Ceriificate of Status Desired 0 - $8'75'A,dd“‘°"a|“"
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIBAYAN, CELIO
151 MONACO RD. W,
MELBOURNE, FL 32904

.f

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8, The above na éd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatighs of fegistered agent.

SIGNATURE

+

* Signawre, tyi;;eﬁ or printad nama ol regis[clad'a_gpnt and

btle if applicable.

{NOTE: Reg:siered Agent signalure required whan reinstating)

DATE

FILé NOWI FEE IS $1 50_66 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 0  AddedtoFees

After May 1, 2004 Fee will be $550.00

OFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D . (3 Delete g D/ P/ S/T . (Ffange [ Additc
e SIBAYAN, GELIO NAME Veayan, Celi &M

STREETADDRESS | 151 MONACO RD. W, - STREET ADDAESS | f S on4Co —

OIY-ST-ZiP MELBOURNE, FL 32904 Ciry-s1-21p . Mmelrouwrne | 33 7 0 "f

TLE [ Delete TILE [ Change [:I Addition
NAME HAME

STAEETADDRESS |—om = = o= et e~ e = - —— = STREFTADDRESS |—wr = o o . _ e —ra
Cy-§1-2IP CITY-ST-21P

THLE [T Delete TMLE [ Change [ Addition
MHAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-g1-2IP

THLE [ Delete TITLE O Change ] Addition
NAME NAME

STREET ADERESS STREET ADDRESS

CITY-581-21P CITY-ST-ZIP

TILE 1 Delete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-$T-2P

TITLE 73 Delete TITE [ Change [ Additic . »
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-81-2IP

12, | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Sectior 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and Lhat my signalure shall have the same legal effecl as if made under oalh; that | 2m an officer or director

changed, or on an attachment with an address, with all other tike empowered.

of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my naw(e agea S in Block 10 or Block 114 it
Joi\

T A

Cel u\og{\()%tpref 3/5‘ b/ oy

wie-7/YY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

7/

Daytime Phane: 4




