2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000037762

1. Entity Name
FLORIBAL, INC.

Principal Place of Business

9607 NW 33RD ST

Mailing Address

9607 NW 33RD 5T

FILED
Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 90019 025 ***150.00

54016776

MIAML FL 33172 US MIAML FL 33172 1S
: : : ’ I
2. Principal Ptace of Businass 3. Mailing Acdress i l
- Suite, Apl. #, etc. Suite, Apt. #, etc. 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
: 65-0411996 Not Applicable
Zip Cauntry Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registared Agent
e e e o o mio . oo NN YT P - f me e mn = o P PO gy

1 HUME, CHARLES LEA

COURTHOUSE TOWER 18TH FLOOR
44 W FLAGLER STREET
MiAMI, FL 33130

Street Adcress (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prinad name of regriered agent and title £ applcabie. {NCTE: Regatered Agen signaire required when renstating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFHCERS AND DIRECTCRS IN H
e DPTS [ petete T oPTS NI Crange ] Acdiion
NANIE GAITAN, EDUARDO NAME Martan, Edsiar AO
STREET ADDRESS | 7800 NW 295T #9 STRETARESS |, 3] AL B3 st
Grv-sTzP | MIAMI, FL 33122 avsezr Iy o] Fo o312
THE vP 7 Delete s v . [fCrange [ Addiion
NAME GAITAN, LUIS NAME CWO tan Lty
STREETADDRESS | 7800 NW 29ST #9 STRETADDRESS | G2 (s (" AL 23 ST
cuv-s-zP | MIAMI, FL 33122 evste |y Gl FL BI04
TME [ pelete e DO change [ Acaition
NAME . NAME
. STREEY ADDRESS .} ace. SR SR = =< == B STREET ADDRESS - [ = i o e R S =|
CIrY-ST-2p CITY-ST-71P
e [ delete e 7l Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADIRESS
£my-st-2ip CITY-ST-2IP
e [ Delete e [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-Si-2P i CY-S1-2
TITLE lete THLE O change ] Adaition
NAME NAME
STREET ACDRESS STREET ADDRESS
CY-S1-21P CIry-S7-2IP

12. | hereby certify that the information sypglied withlthis fifingf doeg not qualify for the exemption stated in Section 119.0753)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemebts
of the corporation or the receiver or qu
changed, or on an attachment with gn

SIGNATURE:

repart igtrue andiacciyate ol

ered {f] exgdiie
ith a T Ji

5 repor as required by C,

that my signaiure shall have the sa

ICER DR DIRECTOR

apt

legal effect as if made under oath; thet | am an officer or director
607, Horida Statutes; ang that iy name gppears in Block 10 or Block 11 if

————



