FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000061930 03-29-2004 90084 018 ***150.00

1. Enlity Name

R.IBARRA,EA, PA

Principal Place of Business Mailing Address J4Uadide

745 5W 35 AVE 745 SW 35 AVE

SUITE 204 SUITE 204

MIAMI, FL 33135 MIAMI, FL 33135

ST v IR RO MR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)
City & Slale City & State 4. FEl Number Applied For

65-0849951 Not Applicebie
Zp Country Zp Country 5. Cedliicate of Status Desired ~ []  $8-79 Additional
Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama 3
IBARRA, ROBETO TPARRA , ROBERTO
8975 5. W. 21 TERRACE Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33165
$974° s w. 21 lereace

" AL L%

8. The above named enlity submits this statement for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE
Swgnature, typed of printed name of registered agent and title if spplicable. {NOTE: Registerad Agant signalurs required whan reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE sD 7 pelete TITLE O change [ Axdilien
NAME ARIAS, MARIA B NAME
STREET ADDRESS | 745 SW 35TH AVE STE 204 STREET ADDRESS
CIiy-§T-2iP MIAMI, FL 33125 CImy-ST-219
TITLE ™ ) Delete TILE [ Change  [] Addition
HAME IBARRA, MARIAE . NAME
STREET ADDRESS | 8975 S.W. 21 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 331655 CITY - §T-21P
TTLE PD [ pelete INE [Jchange [ Addition
NANE IBARRA, ROBERTC NAME
SIREET ADDRESS | 8975 S.W. 21 TERRACE STREET ADDRESS
CITY-5T-21P MIAMI, FL 33165 GITY-ST-21P
TILE O Delete i [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-2iP
TITLE [ Delete L [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Cly-SI-2i9 CHY-ST-2IP
TITLE L Delete e O Crange [ Adsilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-S1-2 CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer o director
of the corporalion or the receiver or frugige empowered 1¢ exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an atlachment with gaaddress, with all otheylike empowered.

ol-i4-04

—_STENATYRE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dale Daytme Fhone ¥

SIGNATURE:

~




