2005 FOR PROFIT CORPORATION
ANMUAL REPORT

FILED

DOCUMENT # P02000014003

1. Entity Nams
-CUBE, INC.

Apr 13,2005 08:00 AM
Secretary of State

Principal Place of Business

8573 BANYAN BLVD.
LOXAHATCHEE, FL 33470

Mailng Address

6579 BANYAN BLVD
LOXAHATCHEE, FL 33470

TR

03162005 Mo Chy-P CR2E034 (10/03)
Do NOT WR'TE lN THIS SPACE 4. FE} Number Applied Fot
(1-0598608 ot Applicahle
8. Certificate of Stalus Dasired £ ?g';;ﬁfmn&i

6, Namp and Address of Current Registered Agent

BURNS, RICHARD ESQ —~ °
1500 NW 107 AVE #200
MiAMI, FL 33172

DO NOT WRITE
IN THIS SPACE

& The abova named entity sut'm;ézs this sistement fw-lhe purpoés of changing its registerad office or registered agent, or both, in the State of Rorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.

mqm«m@mmwwwawmw«. W&d;mn

TOTE Registod Agent sk = DATE

8. Election Carmpalgn Financing
Trust Fund Contribution.

$5.00 May Be

| F
FILE NOWII FEE 1S $150.00 Added to Fees

Aftar May 1, 2605 Fee will boe $550.00

10 “OFFICERS AND DIRECTORS T

HOGRON2 35T
N4/ 13/05~80082-011 150,400

g bp

HAME ELMAN, HORACIO M
STREETADDAESS | 6579 BANYAN BLVD
ony-sT-zp | LOXAHATCHEE, FL 33470

HiLE oS
HanE ELMAN, SILVIAE |
SIREETADDRESS | 6579 BANYAN BLVD

CRY-51-4P LOXAHATCHEE, FL 33470

TALE

STREET ADLRESS

e 5120 DO NOT WRITE

m ) | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

THE

NAME

STREET ADDZESS
CifY-ST-2P

THLE

NAME

STREET ADORESS
By -53-7P

12. I hareby ce:!ifﬁ that the information supplied with this filing dioes not qualify for the exemption stated in Section 119.67{3){7), Florida Statutes. 1 further certify ihat the ivformation
indicated an this report or suppiemental report is accurata and that my signsiure shall have the same lagal @ a5 it made undey calhy, that § am anofficer of director
af tha corporatian ar the reciivef OF lrustce em) 1o execute this report a5 required by Chapter 807, Florida Slatutes; and that my name appears in Biock 10 or Block 111if

changed, or on an attachme tM}h addrass, withill other ke empowesad.
SIGNATURE: ___[AL e 3 iﬁo} 000 S-193 996
N RATIRE A XPAIRTED NAME OF S1GNIAG DFTICER OR PRECTOR ] Date Dayama Fhans &




