FILED
2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
THE CUBE CORPORATION
Principal Place of Business Mailing Address
45665 WILLOW POND PLAZA 45665 WILLOW POND PLAZA 54 01 8 9 72
STERLING, VA 20164 STERLING, VA 20164
RO e TR AR AT
Sulle, Apt. #, ete. Suite. Apl. £, et 02132004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applisd For
54-1702527 ot Applicable
Zip Country ap Gouniry 5. Certilicate of Status Desied d ?i‘zesqgfjg'o”a‘
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

MName

—_—— e T

———

' C T CORPORATION SYSTEM ™

1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Murnber is Not Acceptable)
PLANTATION, FL 33324

Cily FL | Zip Code

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agant. or hoth, in the State of Florida. | am [amiliar with, and accent
the chiigaticns of registered agenit.

SIGNATURE
Signatuee, typed or printed name of registered agent and tile il applicable, {NOTE Registered Agent signatire required wien reinstating) DA'E
FILE NOWIIl FEE IS $150.00 9. Eteolion Campaign Financing 0 $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contrityution. Added to Fees
10. OFFICERS AND DIRECTORS t1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P [ Detete HILE [} Change  E] Addutica
KAME MENCIA, JUAN HAME
SIREET ADDRESS | 536 SPRINGVALE RD. STHEET ALDRESS
CITY-§1-21p GREAT FALLS, VA 22066 CilY 5§ 2P
TITLE V5 O peiste HILE Sr. VP & COO &P‘hanga [T Aadinon
NAME HINES, JERRY T HAME Hines, Jerry T
SIREET ADDRESS | 2101 BERMUDEZ CT SIREET ALORESS | 9377 .,Jawed Place
CITY-81-71P VIENNA, VA 22182 CITY-SE-21P Vienna VA 22027
TIHLE T @De!alu TIILE [ Change [ Addinen
NAME HUMELSINE, JIM NAME
STREETADDRESS | 3801 EISENHOWER AVENUE STREET ADDRESS
CITY-$1-2P __|_ALEXANDRIA, VA. 22304 USSP . B - ' - e —
TLE T Delere THLE [ Cnenge [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cilY S1-2p
TITLE O batete THLE O chenge 3 Aagition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7IP
1ITLE [ Detete TILE Tiomenge [ addtion
NAME RanE
STREET ADDRESS STREE] AODRESS
Cily-51-21P LY §1 2P

12. i hereby certify that the information supplied with this filing dees nol qualify for the exernpuen staled in Section 119 07(311. Flonde Slawes. |Hurther certily [hat the iniormanion
indicated on this reporl or supplemenlal report is true and accurata and thal my signature shall have the same legal ellect asil made under oath: that | arn an efficer ar director
of the corperalion or the receiver or rustee empowerad logrecule this report as requrred by Chapter 607, Flarida Statules, and that my name appears n Block 10 or Block 144
changed. or on an attachmant with an address, with all otffer like empowared.

SiIGNATURE: __ ot L Mrie Sayp X e 3|jz.lod  7£35%)-9)v/

WATUHEWVPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Duttee Uaylavie Phong &
L "




