. o FILED

—

2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000152713 04-22-2005 90272 038 ***150.00

1. Entity Namag

RIBAS CONSULTING, INC.

Principal Place of Businass Mailing Adcress 20041463

14955 SW 39TH ST 14955 SW 39TH ST

MIAMI, FL 33185 MIAMI, FL 33185 .

2 RS VAL RN AMAC
S_Lrile. Apt. #, etc. Suite, Apt. #, elc. 04132005 Chg-P CR2E034 (10/03)
éity & State City & State 4. FEI Number Applied For

{;O - 9\ 5 ‘ \\ 3q Not Applicable
Zie Couniry 2 Couniry 5. Certificate of Status Daesirad (W] gaae'gesm‘:?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIBAS, ROGELIO E
14955 SW 39TH ST Street Address (P.C. Box Number is Not Acceptabta)

MIAMI, FL 33185

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the Stals of Florida. | am familiar wilh, and accept
the obligations of regisiered agent.

"SIGNATURE

Signature, typed or printed name of reg agent ardd itk it (NQTE: Registered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. ; OFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change {3 Addition
NAME RIBAS, ROGELIOE NAME
STREET ADDRESS | 14955 SW 39TH ST STREET ADDRESS
CITY-S1-2P MIAM!, FL 33185 CIFY-S1-TP
TITLE [ Delate TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y- ST-2P
THLE [ Delete INLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
HILE ] Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-21P
TITLE [ etete TITLE CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7- 3P
TmE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12, | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernentai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment €55, wilh all other like empowered.

Roadlio E Nibas Pres. ’97/12/5— Sog JEYoFor

AND TYPED OR PRINTED QJME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

SIGNATURE:




