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ANNUAL REPORT

DOCUMENT # P93000016811 FILED

1. Entity Name " J an 08 2004 0800 AM
TIBOR PARTNERS, INC ?

i Secretary of State
Principal Place of Business Mailing Addrass
8039 COLLINGWOOD CT 8039 COLLINGWOOD CT
UNIVERSITY PARK, EL 34201 1S UNIVERSITY PARK_FL 24201  US
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JOHNSTON, WILUIAM L 1 R
8039 COLLINGWOOD CT o
UNIVERSITY PARK, FL 34201
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the obligations of registored agent.

SIGNATURE.

Signatura, typed er printed rame of rogisterad agant and titfe i apalicablke (NOTE. Registered Agent signature requirad when relnetating) DATE
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mmi,mm‘ﬁi-m Trust: Furcd Contribatios. [0 addedicFoees

. OEFICERS AND DIRECTORS I ot e T
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AL JOHNSTON, WILLIAM L
STNEE ALERESS || 8038 COLLINGWOOD CT
oS- 2P UNIVERSITY PARK, Fil. 34201
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- A uhmmfzmm iclipermaions sugbed with this Hirmg does mot aualify for the: exstmmion stated im Sectiom 12 }, Flicricks Stedures. 1| fusther cenify Hiot e inflommasion:

indicated on this report or supplemerital report is true and accurate and that my signature shall have the same legal offoct as if made under oath; that | arn an officer or director
of the corporation or the recaiver or tiustee empowered o exopute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blask 10 or Block 11 i
changed, or on an attachment with an address, with all other fke empowered,

SIGNATURE: L /-b-otf  Qu-3%- 627

SIGNATURE AND TYPED OR P IAME OF SIGNING OFFICER OR DIRECTOR Daytima Prone #
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