2004 FOR PRCFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000048780 Y Apr 30,2004 08:00 AM
1. Enity Narne 3 'f”i;_ﬁ. Secretary of State
SIBONEY CITRUS, INC. 5%; g

Principal Place of Business

1615 N. VIEW DRIVE
#1
MIAME BEACH, FL 33140

Mailing Address
1615 N. VIEW DRIVE
#1

MIAMI BEACH, FL 33140

NARIECARARTERE A A

..... 01132004 No Chg-P CR2E034 (10/03)}
DO NOT WF"TE IN TH!S SPACE e s For
i o 65-0785261 Not Applicable

O $8.75 additionai

! . i St .
5. Certificate of Stalus Desired Fee Required

6. Name and Address of Current Hegiéien;ea Agent

DO NOT WRITE
lN THIS SPACE

CARABALLQO, JOSER
1615 N. VIEW DRIVE

#1

MIAMI BEACH, FL 33140

8. The above named enlily submits s statement for the purpose of changing its registered office or reglstered agenl ar hurh in Ihe Slsle oi Flonda I am famlllar wnh and accepl
the obligalons ot ragistered agent.

SIGNATURE

Sgraryte, yper of printea nama of ‘egislered agent and itte  apalicatle {NCTE Regslered Agert signature required when reinstating) DATE

9. Election Campaign Financing
Teust Fung Contributian.

FILE NOWI!! FEE IS $150.00 $5.00 May 3¢

After May 1, 2004 Fee will be $550.00

Added to Fees

10.

OFFICERS AND DIRECTORS

I

TITLE
NAME

D
CARABALLO, JOSER

STAEST ADDRESS
CHY-5T-7IF

1615 N. VIEW DRIVE, #1
MiAM]I BEACH, FL 33140

TILE

NAME

STREET ACORESS
18 Bl

TTLE

NAME

STREET ADDAESS
oy STp

DO NOT WRITE

TTLE

NAME

STHEET ADDRESS
Ly &T-2F

IN THIS SPACE

T e

RAME

STREFT ADDRESS
CFY-ST-2IF

TIT.E

NAME

STREST ADDRESS
CITY-ST-7IP

12, | herehy certily that the information supplied with this fiting does not gualily for the exemplion stated in Section 119,07(3)(i}, Florida Statutes. | Iurther cerlily that the |niormat|on
indicated an this report or supplemental report is true and accurate ana that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repori as required by Chapter 607, Forida Siatutes, and thar my name appears in Block 10 or Block 11 it

changed, ar on an attachment wnh an address, with,al othe&empowere /
SIGNATURE: ___.¢/ e /é 0

G TURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Dale Daytime Phane #



