S - FILED

2004 FOR PROFIT CORPORATION Jul 14, 2004 8:00 am
"~ ANNUAL REPORT Secretary of State

DOCUMENT # 03000019372 07-14-2004 90007 045 ***150.00

1. Entity Name

CUCHY CORPORATION

Principal Place of Busingss

20185 E. COUNTRY CLUB DR. #2007
AVENTURA, FL 33180

Mailing Address

20185 E. COUNTRY CLUB DR. #2007
AVENTURA, FL 33180

44648556

(|

Suite, »f\pt. #, etc. Suite, Apt. #, sic. 07082004 Chg-P . CR2E034 (10/03)
City & Stale City & State 4. FEt Nupb Applied For
: ] J 91 4%% Mot Applicable
‘;Z_lp Lo Coun{r_y! . Zip J Counury - | s Certmcale of Stalus Desired— =[]~ —$8.75. Acditionalwm-— |-
. Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name

BRATTER, JOSHUA ESQ.
777 17TH STREET PENTHOUSE SUITE
MIAMI BEACH, FL 33139 .

) .

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submitg this statement for the purpose of changirg its registered cffice or regisiered agent, or bath, in the State of Flonda | am familiar with, and accept

the obligations of registéred agenl

SIGNATURE = - i i
Signalurs‘ tvped of piinted r\am_g ?r registerad agent and title if applicabla,

{NCTE: Hegistarad Agant signature required when rainglating)

DATE ¥

FILE NOW!! FEE 15.:$150. OD
1 Due by September a, 2004

9, Election Campaign Financing
Trust Fund Condribution.

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the

Added to Fees corporation did not receive the prior notice.

10 - C. OFFICERS AND DIRECTCRS

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP {1 Delete TINE [ cherge [ Addition
NAME PONTE, JAIME NAME
STREET ADDAESS | 20185 E. COUNTRY CLUB DR. #2007 STREFT ADDRESS
CITY-ST-ZIP AVENTURA, FL. 33180 CITY-ST-2P
TITLE D3 1 pelete TITLE [ change [ Addition
NAME AGAY, DEBORAH HAME
STREET ABDRESS | 20185 E. COUNTRY CLUB DR, #2007 STREET ADDRESS
CITY-ST-2P AVENTDRA, FL 33180 CITY-ST-71P
TE - .. — e N . [ Delete TITLE . .. - L [ Change . -] Addition | __
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1P CITY-5T- 2P
TiTiE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-57-7P
TILE (3 pelete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T1-1P omy-sT-op
TITLE = Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filling does not qualify for the exempticn stated in Section 119.07(3
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aﬁecl as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:"

\-W"_’:_\"-—/

), Floriga Statutes. | further certify that the information

t my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

U 4 Dale Daytima Phans #




