2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

DOCUMENT # P85000003194

1. Entity Namea
CYBER CONCEPTS, INC.

Principal Place of Businass Mailing Address

Secretary of State

01-10-2005 90045 014 ***150.00

40000537

720 N MAITLAND AVE 720 N MAITLAND AVE

STE 105 STE 105

MAITLAND, FL 32751 S MAITLAND, FL 32757  US

F S A LA O FA
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. F&l Number - | Applied For

59-3289694 .- Not Applicable

Zip Country Zip Couniry ]

—_~— L

] 5. Cartificota.of Status Desircd

=< 38.75. Additionai

Fee Required

6. Namo and Address of Current Reglsterad Agent

7. Name and Address of New Reglstered Agent

MOORE, BENJAMIN H CPA

720 N. MAITLAND AVE., STE 105
SUIT 201

MAITLAND, FL 32751

~

Name

Street Address (P.0Q. Box Number is Not Acceptabla)

City

Zip Coda

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Stats of Flerida. | arn familiar with, and accapl

the obligations of registered agent.

SIGNATURE
. Sigrature, typed or printed name of reglstered agent and tite if applicatike.

(NOTE: Registered Agent signature required when reinziating)

DATE

FILE NOWIl1 FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. FEfection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10, - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

WTLE PVST [ Delete TILE [ change (7 Audition
NAME BERGER, JOACHIM - NAME

STREETADDRESS | 720 N. MAITLAND AVE #105 STREET AGORESS

CiTY-ST-2P MAITLAND, FL 32751 CITY-51-2IP

TILE D’ ﬂnem TNLE [ Ctange 7] Acdition
NAME MOORE, Mi NAME

STREETADDRESS | 720 N. MAI AVE #105 STREET ADDRESS

omy-sT-zP | MAITI JFL732751 & T T e RO ST AP e e - - —_ e

TITLE [ Delete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-St-2P CITY-S1-2P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CoTY-ST-2P . OITY-S1- 7P e

LE 7 Delete TITLE [ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2P

1MLE O Detele RLE O Change [ Addilion
NAME NAME

STREET ADDRESS | SEREET ADDRESS

oS5 2P | T — . Y- ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated iy Saction™119.07(3NiyForida Statutes. | furthar certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same Jegal effact as if made under oath; that i'am'an’officer or director—
of the corporation or the recaiver or trustee empowarad 10 axecute this repert as raquired by Chapter 607, Florida Statutes; and that rmy name appsars in Biock 10 or Block 11l

changed, or on an attachment with an address, with all other like empowsrad.

siGNATURE: _ [ Mo

b bl PR R O 12

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DJRECTOR

t ]U‘i‘hf
Yoate

Daytere Phone §

- —



