L | FILED

!
d Feb 03, 2005 8:00 am
! .« 2005 FOR PROFIT CORPORATION . S / f Stat

T ANNUAL REPORT ecretary of State
. _03_ *ok K
' | DOCUMENT # P94000072368 02-03-2005 90043 013 ***150.00
S 1. Entity Name

GILBERIC CORP,

Principal Place of Businass Mailing Address

11400 S.W. 43RD TERRACE 11400 S.W. 43RD TERRACE
MIAMI, FL 33185 MIAMY, FL 33165

! \ 01182005 Ne Chg-P CR2E034 (10/03)

: DO NOT WRITE IN THIS SPACE =T Applod For
i 65-0545443 Not Applicablo
- 5. Cenrtificate of Status Dasired a feaa'gi l:\hc-l:;lional
: . 6. Name and Address of Current Registered Agent

RUIZ, GILBERTO ' '

11400 SW 43RD TERRACE DO NOT WRITE

MIAMI, FL. 33165 IN THIS SPACE

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

: SIGNATURE.

1 Sigrature, typed or prinled name af registersd agant and titk if applicable, INQTE: Registered Agani signatura required when reinstating} DATE
§ FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 Mmay Be
g Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees

10. OFFICERS AND DIRECTORS ]
e {D

HAME RUHZ, GILBERTO

STREET ADDRESS | 11400 S.W. 43RD TERRACE
cmy-st-ap [ MIAMI, FL 33165

TITLE 1o

NAME RUIZ, MARTHA

STREET ADDRESS | 11400 S.W. 43RD TERRACE
CIY-ST-2P | MIAMI, FL 33165

TITLE ‘

NAME

! STREET ADORESS
‘» CIry-S1-7IP. . - — = e e . . [ .--;DO ﬁNOT-..WRITE P e e m
oo | IN THIS SPACE

CiTY-S1-2p

STREET ADDRESS

TITLE

RAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-21P

12. | hereby ceniig that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07;3)0). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and ihat my signatuse shall have the same legal eftact as if made under cath: thal | am an officer or diractor
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an altachmant with an address, with all other like empowarad.

SIGNATURE: m Tes ol /,/527:“/35 (30520233 - %4455

SIANATURE WPED Of PRINTED NANE OF SIGNING OFFICER OR DIRECTOR ‘aytro Prone £

‘



