2004 FOR PROFIT CORPORATION

. ~ANNUAL REPORT (AR) FILED

. - Feb 25, 2004 08:00 AM
DOCUMENT # P98000010068 S i
1. Entity Name ecretary of State
VIBA INTERNATIONAL, INC.
Principal Place of Business Mailing Address
121 S. THIRD STREET ’ 121 S. THIRD STREET
LANTANA FL 33462 LANTANA FL 33462
i RS
Sutte. Apt #. ete. ] Sutte, Apt #. et MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appled FDE_
] ) 65-0807897 ) Not Applicable
Zp Country zp Country 5. Cenmcate of Status Desired 0O $8.75 adotonal
Fee Required _

6. Name and Address of Current Registered Aggn{ _ 7. Name and Address of New Registered Ageni

Name

':AZC%NSDQFL‘TFES FéYTlH-EET Street Address (PO, Box Number s Not Acceptabile)

LANTANA FL 33462

B i City ‘ FL i 2 Code ]

8. The above namead entity submits tnis statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE -
Sgratute vped of prnted name of registered agen) and titie f apphcable INOTE Regstered Agenl signatwe tequiredd when reinstanng) DATE o -
31 )
FILE NOWi1! FEE 15 $150.00 9. Election Campeign Financing $5.00 May Be

After thay 1, 2004 Fee will be $550.00 A Trust Fund Conripution, O  Added to Fees
Make Check Payable to Florida Department of State
10. CGFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORSV IN 1y |
TIMLE D [ elete TLE [Jchange [ Addition
NAME MONDOQ, TERRY LEE NAME
STREET ADDRESS {121 S. THIRD STREET STREET ADDRESS
CITY-ST-2IF LANTANA FL 33462 CITY.ST-2IP
e [ pelete ek UU‘BEGDBSEQ 15 Ichange [ Addition
NAME HAME 02775/ 04-30080-011 150,00
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY -81-2IP R
s [ petete TINLE [ Ghange [ Adgilion
MANAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 GITY-ST- 2% ) -
L [ Dalete TILE [Jchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-5T-2Ip
it O Deiete TILE Michange [ Addition
NAME NAME
STREET ADCRESS SIREET ADDRESS
CY-ST-ZP 7 o f urvstzp ) - L
THE 0 oelete e D crange ] Adctition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) I CiTY-ST-2IP B

12. ! hereby Cem{}‘{. that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1). Plorida Statutes. | further certfy thal the information
indicated on this report or supplernental report 1s true and accurate and that my signature shall have the sama legal effect as if made under cath, that | am an officer or direstor
of the corparation or the receiver or trustee empowaered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachrment with an address, with ali other like empawered.

SIGNATURE: __| ) IE 23~ br 59 -HB0

SIGNATURE TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date _ Daytime Fhone # .

-



