2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 25, 2005 8:00 am

DOCUMENT # P03000153656

1. Entity Name
CELIO SIBAYAN STUCCO, INC.

ecretary of State

04-25-2005 90250 020 ***150.00

Principal Place of Business Mailing Address
151 MONACG RD. W. 151 MONACO RD. W. e
MELBOURNE, FL 32904 MELBOURNE, FL 32904 20044631

Suite, Apt. #, etc. - =TT SUETAPUS B, T TR S s e 2 “0d082005= GhgP- — CR2EO34 (10/03):- = = -

Cily & State City & State 4. FEI Number Applied For

20-0499735 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne

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

Street Address (P.0). Box Number is Nol Acceplabie)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am famitfar with, and accept

ihe obligations of registered agent.

SIGNATURE
Sipnature, typed of printed nama cf ragsterad agant and btle it applicatile. (HNOTE: Bagisiornd Agont rgnatura reguiret vihen reinstating) DATE
- ——-— ~FILE'NOWLI* FEE'1S $150,00 — — _-_-B.JE!ect,iO[LCamp_ai‘grlEinaranil1g_ L $5.00:May.Be- . .
After May 1, 2005 Fee will be $550.00 Trust Fund Contrilaution, Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 113
TITLE DPST o O petete TME O Change [ Addition
HAME SIBAYAN, CELIO . e HAME
STREET ADORESS | 151 MONACO RD. W. STREET ADDRESS
CITY-ST. 2P MELBOURNE, FL 32904 CITY-ST- 2P
e [ pelete e { I Change  [] Addition
NAME : HAME .
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIY-5T-ZiP
TLE O Delete TILE [ change 3 Addition
TaME NAME
STREET AUORESS STREET ADDRESS
CY-a1-2iIF CIFY-S7-2IP
TITLE [ polete g [] Changa  [] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS

LI § 23t SN N -_ . — ¢ e e e R CIYSSTEP e~ o - - —_——— .
TITLE O Delete TRE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-2IP Cny-sr-ap
THILE [ Delete e [ Change [ Adgition
HAME HAMF
SIREET ADDRESS STRECT ADDRESS
CIy-57-21p Cliy-sr-2p

12. | nereby certily that the informaticn supplied with this Tiling does not qualily for the exernption stated in Section 118.07(3)()), Florida Statutes. | further certify that the informaiion
indicated on this report or supplemental report is true and accurate and that my signature shzl! have the same legal effect.as if made under oath; that | am an officer or director
of the corporation or tha raceiver or rustee empowered 1o execule this reporl as required by Chapter 607, Florica Statutes: and Lhat my name appears in Block 10 or Block 11

changed. or on an atlachment with an address, with all olher like empowered.

SIGNATURE:

SIGMATURE AND TYPED DR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Z21)




