FILED
2004 FOR PROFIT CORPORATION Feb 23,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000062641 i 02-23-2004 90057 044 ***150.00

1. Entity Name

CRBIT INTERNATIONAL CORPORATION

Principal Place of Business Mailing Address 5 4 0 09 5 U 7

6015 N.W. 113 TRAIL P.0. BOX 138736
MIAMI, FL 33015 _ . HIALEAH,:FL. 33013:8726. - iovt cmrinie =~ -~ T e T - ==

x -
e L T o - R ——

2. Principal Place of Business

R RIS i Y™ A

Suite, Apt. 4, elc Suite, Apt. &, etc. 01232004 Chg-P CR2EQ34 (10/03)

4. FEI Number Applied For

City & State ity & State
S isancres, Froana| Hialeay , FLoeipA 65-0524488 ot Applcas

Zip Colintry Zip A Country . . $8.75 Additional
§. Centlificate of Status Desired N :
33 35 Z L)S 330‘2._ éJOSS U S = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORALES, JENNY
5011 S.W. 196 LANE Street Address (P.C. Box Number is Not Acceptable}

FORT LAUDERDALE, FL 33332

City FL J Zip Code

8. The above named enlity suamits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flerida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signalute, yped or printed name ot registered agent and litke it applicabie. {NOTE: Registersd Agent signature required when reinstating) DATE
e T o | s T T T o e R SR RO - Bl o et Id
FILE NOWIII FEE IS $150.00 TR 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 1 Delete MLE ' [ Ghange [ Addition
NAME MORALES, JENNY NAME :
STREET ADDRESS | 5011 SW 196 LANE STREET ADDRESS
GITY-5T-7IP FT. LAUDERDALE, FL 33332 CITY-ST-2IP
e O oeete TILE TJUAN O, FRAGA O Change  JAddition
HAME N&J
vE vP/S c.cre‘hxr‘b(
STREET ADDRESS STREET ADDRESS 1o a5 O\ ‘rl?.
CITY-5T-2% CITY-§T-ZIP NA AR S W 6
i O Detete TE PIAMEFC33143 [ change (] Addtion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 1 Delete TIMLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-81-2iF CiTY-ST-2iP
TINLE [ Dalete TITiE {J Change [ Addition
NAME NAME
1= GIREET ADDRESS - =~ L e e T e e o oo MO STREFTADDAESS L e e S = ==
CITY-ST-2IP CITY-S7-2IP
TILE ] Detete TRLE {Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21F CiTy-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 with an address, with all other sike empowered.

S IG N ATU R E : % A PRINTED Nf:lg!ﬁ?mﬁ OFFICER OR DIRECTOR //ZDW (wb‘.) Zﬂiﬂ%ﬁ/ q 4




