2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 15, 2004 8:00 am

DOCUMENT # vo2124 . . Secretary of State
1. Entity Name
03-15-2004 90018 0035 ***158.75
BIBA, INC.
Principal Place of Business Mailing Address
3300 S. CONGRESS AVE. 3300 5. CONGRESS AVE. .
SUITE 1 SUITE t un'l'ﬁb:jb
BOYNTON BEACH FL 33426-9058 BOYNTON BEACH FL 33426-9058
Suite, Apt. #, elc. . Suite, Apl. #, etc. MOORE CR2E034 (4 1/03)
City & State City & State 4. FEI Number Applied For
65-0355107 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired [E/ ?i‘;;ﬁ?:&mna’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Pa— - R . . — - . - - Name -z

S.Y‘{ACDF'ESEBLESTLL BLVD. Street Address (P.0O. Box Number is Not Acceptable)

BOYNTON BEACH FL 33435

City FL Zis 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 Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie d apphcable. (NOTE: Registered Ageni signature required when renstating) DATE
9. Election Campeaign Financing $5.00 Mmay Bs
G T e Trust Fund Contribution. | Added to Fees
epal A
QOFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE vD 1 Detete TILE [0 Change £ Addition
NAME AWAD, MARLENE NAME

STREET ADORESS {911 CHAPEL HILL BLVD. STREET ADDRESS

GiTy-ST-2IP BOYNTON BEACH FL 33435 CiTY-8%-2IP

e P [ Detete TITLE [ Change [ Addition
NAME AWAD, ROBERT R NAME

STREET ADDRESS | 911 CHAPEL HILL BLVD. STREET ADDRESS

CITY-ST-21P BOYNTON BEACH FL 33435 CITY-ST-21P

TLE O pelete TITLE [CJ Change [ Addition
THAMETTTT T T T - e — T R NAME- - B 7 LSS ——
STREET ADDRESS STREET ADDRESS

CITY-5T-7P ¥ cnvsrze

TILE O palete TITLE [T Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE [J Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2ZIP

T [ Delete TILE [ Change [ Addhion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for th
indicated on this report or supplemental repost is true and, accurate and thal
of the corporation or the recerver, uste, i
changed, or on an attachment-wi

SIGNATURE:

g.efemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
gighature shall have the same legal effect as if made under oath; that | am an officer or director

power axecute this rep ; ;Z Equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ss, with Alldther like e
. /L// O Kobtr K o> 3/ ooy CLr-730-3863

SIENATURE AND TYPED OR PRINTED NAME OF sfhm}ﬁc’o#msn DR DIRECTOR “ Date” Daytime Phone #




