2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000006464

1. Entity Name

JIBA &V, INC.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90404 050 ***150.00

Principal Place of Business Maitling Address

6864 W FLAGLER ST 6864 W FLAGLER ST
HéAMI FL 33144 bﬂéAMl FL 33144

3. Mailing Address

I

T

|

(I

7% °{ff‘ﬁﬁ[§:?£ e sT

Suite, Apl. #, ete. Suite, ApL. #, etc.

6151 w!’[@yﬁgfe s7]

MOORE CR2E034 (11/03)
City & State . . City & State . ” 4. FEI Number Applied For
}flﬂ/‘f/, FZ Mﬁ[‘f/l ﬁ 65-0549967 Not Applicable
Zi Count z Caunt i . . i
P 3 3/[/;7[ OLEM-E e 3 3 /l-/L/ aun rypﬁc/g 5. Certificate of Status Desired O $8.75 Additionat

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

DEL VALLE, MANUEL JR
800 SW 104TH CT STE 204
MIAMI FL 33174

Name

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

City

FL | Zip Code

_the obligations of registered agent.

SIGNATURE

B. The above named entity submits this staterent for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familigr with, and accept

Signature, typed of prmted name of regislered agenl and fitla if applicable.

(NOTE. Regisiared Agenl signature required when reinstating)

DATE

9. Election Carmpaign Financing
Trust Fund Contrikution.

$5.00 May Be
Added tc Fees

OFFICERS AND DIRECTORS

10. | IEET ADDITIONS/CHANGES TG CFFICERS AND DIRECTCGRS IN 11

TILE DP [ Detete ¥ e [JChange  [_] Addition

wme ¥ |DEL VALLE, MANUEL JR NAME

STREET ADDRESS {800 S.W. 104TH CT. #204 STREET ADDRESS

ory-st-zp - |MIAMEFL 33174 CITY-51-27IP

TWIE [ Detete TLE [ Change T Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST1-21P

TITLE [ Detete TITLE [ change [ Addition

NAME ' |- L T —_— . - S TN . - — ot -~
CSTREETADDRESS™[~— —— =" et v m e e e STREETADDRESS | ~— =——~~ = == - -

CITY-51-2IP CHTY-ST-71P

TITLE O Delete TIMLE [5G Change [ Addition

NAME NAME

STREET ADDRESS STREET ADRESS -

CITY-ST-2P CITY-ST-2P :

TIME . 7 Delete TITLE O change {7 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-27

TLE [ cetete THLE [JChange  [] Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

of the corporation or the receiver or trustee empowg

12. | hereby cerlify that the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. | further certify thal the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director

red to execute this report as uired by Chapter 07, Florida Stahgtes: an
d

that my name appears in Block 10 or Block 11 if

| SIGNATURE:

369/ (5) b7 111

Date Daytime Phong ¥




