FILED
2005 NOT-FOR-PROFIT CORPORATION Aug 19, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
CUBDAMANIA INC.
Principal Place of Business Mailing Address :
8000 SW 162 STREET 8000 SW 162 STREET 50062467
MIAME FL 33157 MIAMI, FL 33157
e i VAR RhA
SAME SAmE
Suite, Apt. #, etc. Suite, Apt. #, etc. 08142005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
. Not Applicable
o Cauntry ap Country 5. Certificate of Status Desirad I_—_l Eg';gif:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
AGRESS, KEITH
8000 SW 162 STREET Strest Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33157
City i FL I Zip Code

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

SIGNATURE

Slgnaire. yped o phmed name of registered agant and title it apphcable. (NOTE: Regisiered Apent sipnaiure required when reinsialing) DATE

Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May 8e Make check payable to

Due by September 7, 2005 Trust Funrd Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 30
TTLE PT [ peiete TTLE [JChange  [J Agdition
NAME AGRESS, KEITH NAME
STREET ADDRESS | 8000 SW 162 STREET STREET ADDAESS
CITY-57-2P MIAM!, FL 33157 CryY-S1-21P
MLE VPS 1 Delete TME {JChange [ Addition
NAME AGRESS, TERRI NAME
STREET ADDRESS | 8000 SW 162 STREET STREET ADDRESS
cy-ST-2P MIAMI, FL 33157 1 CITY-ST-2IP
T D 3 Detete e [J Change [ Addition
NAME GORDON, HARRY NAME
STREET ADDRESS | 15200 SW 102 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 CITY-ST-21P
TTLE [ petete TTLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-S3- 2P
TMLE 3 Delete TALE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CRY-ST-2IP
TMLE [J petete TITLE [JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-S1-70P

12. | hereby certifz that i information supplied with this filing does not quality tor the exemption stated in Section 119.0?53)(6). Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true ang accurate ang that my signature shatl have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other iike empowered.

SIGNATURE: L ﬁ%%/ K Acriy ,?//y/ar 307 -830-21%4

SIGNATURE AND TYP NAME OF SIGNING OF FICER OR DIRECTOR Duie Daylima Phona ¢

PRINTED
|4




