=

2604 POR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 19, 2004 8:00 am

DOCUMENT # P97000048348

1. Entily Narne

IBERIA ASSOCIATES INC.

Principal Place of Business Mailing Addrass
11495 W. FLAGER 11495 W. FLAGER
#419 #419

MIAMI, FL 33174 MIAMI, FL 33174

2. Prinsipal Place of Busingss 3. Malllng Address
JRZSH Frotirr W/’%f{/f/

Secretary of State

02-19-2004 90027 008 ***150.00

LQU1GJIJY

AR A G

Sue e #%1}/7 ¢ S““e‘ A?é"" ‘;[e‘}? 01302004  Chg-P CR2E034 (10/03)

City & State . . City & State 4. FEI Numbar Applied For
il /6 )%ﬁ‘?%/ e 65-0757461 Not Applicable

Zip 88.75 aaditional

230y UEOR0E | "030¥ | TP

5. Cerliticate of Status Desired d

Fee Required

TR T e— -5 Name and Address of Current Registered Agent—- —- = -

..7..Name and Address of New Registered Agent = _ = . _

Narme

CAMBEYRO, FRANCISCO

2770 SW 115 AVE . Street Address {P.O. Box Number is Not Acceptabls)

MIAMI, FL 33165

l\ City

FL L Zip Code

8. The ahove named entity submits this statel
the obligations of registered agent.

4,447_“)

1 for the purpose of changing its registered oftice or registerad agent, or both, in the $tate of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed o prnted name of rﬁ:slﬁrsd agen} ana e it applicable. {NOTE: Registered Agent signalure requirad when reinstaling) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pelete THLE [JChange [ Addition
HAME CAMBEYRO, FRANCISCO J NAME
STREET ADDRESS | 2770 SW 115 AVE STREET ADDRESS
Iy -§7-21P MIAMI, FL 33165 CITY-§T-7iP
TITLE [ petete TTLE [J change (7] Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
GITY-51-2P~ - - .. o CITY-§7-2IP
TNLE O peste TILE [J Change  [_] Addition
NAME T T - T R Y S - - I
SIREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
INLe [ petete TiTE [ Change ] Addition
NAME NAME
STREET ADRRAESS STREET ADDRESS
CITy-§1-21p CITY-ST-2IP
TLE ] 7 Detete THLE [J Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-53- 2P
T ' " O Delete L - [ Change [ Adehilion
HAME NAME
STREET ADDAFSS STREET ADDRESS . =
Y- S§1-2iP . CITY-5T-2IP

12. 1 hereby certify that the information sugplied with this filingf&oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same lega! effect as if made under path; that | am an offices or director
ecute this report as required by Chapter 807, Florida Staiutes* and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementai report is true ang
of the corporation or the receiver or trustea empowerad )b
changed, or on an attachment with an address, with all g

SIGNATURE:

#r like empowered.

< 407-4 /“tbarc‘coo amb7-w z /6/-{(&5)?7.9%

SIGRATURE AND TYFED OR PRYATED NAME OF S1aKiNG OFFICER OR DIRECTOR

Dater Daylima Phone #

B e T e i

&



