2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am
ecretary of State

DOCUMENT # P97000039732

1. Entity Name
CYBOR, INC.

04-18-2005 90342 040 ***150.00

Mailing Address

1802 -7TH AVE
TAMPA, FL 33605

Principal Place of Buginess

1802 -7TTH AVE
TAMPA, FL 33605

50038511

2, Principal Place of Business 3. Mailing Address

QA AV B G

Suite, Apt. #, elc. Suite, Apt. #, etc. 02282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3450474 Not Applicable
e Country ap Country 8. Certificate of Status Desired ] gese-;;jq L‘:i‘fed;'b“aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B : AT R Snmais e TR e R e bttt [ L N g TG 2 T R T+ et E e . e
IAVARONE, CARMINE - - s T
1802 7YTH AVE Street Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33605

o City FL I Zip Code

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

the ob_l‘\galions of registered agent.

SIGNATURE - o
Signature, typed of printed name of registered agent and lite if applicable. (NOTE: Registersd Agent signaturs required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10, 0FF|CE;RS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST {1 Delete TME [ change [ Addition
NAME IAVARONE, CARMINE J NAME
STREET ADDRESS | 1802 -TTH AVE STREET ADDRESS
CTY-ST- 2P TAMPA, FL 33605 ciry-sr-21P
TIHE ] Detete TIE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST-2P
TITLE ] Delsis TE [J Changa [ Addition
NAME NAME :
_STREET ADDRESS . [ com e . . . - zo— o= —=: [ = STREET ACDRESS _ |- =_- o T P, Fampp——
Cy-sT-2I7 Ciry-sT1-2IP
THE 3 Delete TILE I Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-21P CITY-5T-2IP
TMLE [T petete e [l Charge [ Addtion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZP
HILE L1 Delete TILE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY.ST-7P

12. | hereby certify that the inforration supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior:
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or directar
iver or trustee empowered 0 exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the re
changed, or on an attach

SIGNATURE:

ith gn address, with a)l other like empowered.

: 4,
X ( CGY‘M\“bID\VO\“OVN;Pr(S

Jehs
£13 245583

— N

DIRECYER

Date V4 Daytime Phone £




