FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgWCNEmIZAENT #P04000002889 02-28-2005 90207 024 ***150.00
. [}
GYBO DEVELOPMENT INCORPORATED
Principal Place of Business Mailing Address A v oa. - -
1718 SW 17 AVE 1718 SW 17 AVE
MIAMI, FL 33145 MIAMI, FL 33145
PR v VAR AR
Lt 0o odrent Lare an afge
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FE! Numb I |Applied For
} .’3 5 - 2 67 96 55 Mot Applicable
Zp Country Zie Country 5. Certiticate of Status Desired a $8.75 Additional
Fee Required
S - - 6. Numa and Address of Current Regi d Agent | . . 7..Name and Address of New Registered Agent _
Name
GYORI, TERESITA
1718 SW 17 AVE Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

City FL I Zip Cede

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

SIGNATURE X" * - S . . ‘
L L '?_lgnm\.ﬂa_.-gpudnrprln.lfdnamenlreuis{umdiqugu_]r‘ﬂ [ille‘irrangxilca_ble. . ‘(NC_JlTE:RnglsleradAg?mu'?_ﬂalum r?quieq»ghfnrelns:nnng)A ‘ . DATE ! <
9. Election Campaign Financing - $5.00 May Be
Trust Fund Contribution. 0  Added to Fees
R - --QFFICERS AND DIRECTORS =~ - - - 11, ~ ~ - - ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

PSD O Detete TILE [ Change [ Addition

GYORI, TERESITA NAME '
STREET ADDRESS | 1718 SW 17 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33145 CITy-57-2IP
TE vTD €] Detete TITLE [ Change [ Addition
NAME BOSQUE, ANTONIO A NAME
STREET ADDAESS | P.O. BOX 490117 STREET ADDRESS
CiTY-ST-2P KEY BISCAYNE, FL 33149 Ciry-sT-7P
TILE £ petete TMLE O change  [J Addition
NAME A R - NAME . . P A .
STREET ADDRESS STREET ADIRESS
CITY-ST-2P CITY-ST-2P
TITLE [T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIY-51-21P
LE [ Detete THLE O change [ Addition
NAME NAME
STREET ADORESS ’ i STREET ADDRESS
omv-stap. L oLt o) omvesrze - . Lo - ‘
THLE R B ot - T = O Delete’ SfmE - | memm - - ‘-'—”!- ' - ] change [ Addition
NAME ) R T [ st o ] naME - Sl L ;
STREFT AODRESS |« ¢ - - oo s Lo R s aooeess” PRETEEER
ovsze | o b o fomstze L - e

12. | hereby certify that the information supplisd with this fiing does not quaiify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and acgurate and that my signatura shall have the same legal affect as if made under oath; that | am an officer or director
of the corperation or the receive tee empowered & Lhis repathps required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment S, with a Ihe)r(?ike g
SIGNATURE: Vie ﬁwﬂ 2-2/- 08 305-Y/6//03
Date Daytine Phone #

SIGMATURE AN PED,OR Pﬁl?n NAME OF SIGNING DFFICER O l‘ECTDR
]

4 v et B0
ﬂ/VI/V"'V LB~ 2




