2004 FOR PROFIT CORPORATION

N -

ANNUAL REPORT (AR)

FILED

DOCUMENT # G11477

1. Entity Name
CUN, INC.

Jan 27,2004 08:00 AM
Secretary of State

Principal Place of Business

% MR. NESTOR FERNANDEZ
1175 NE 143 ST
MiaMI FL 33161

Mailing Address

% MR. NESTOR FERNANDEZ

1175 NE 143 5T
MIAMI FL 33161

2. Principal Place of Businass

3. Mailing Address

i

H

A

I

G0N

Suite, Apt. #, etc.

Sulte. At ¥, etc. MOORE CR2E034 (11/03)
City & State City & State T o 4. FEI Number [ Applied For
59-2241587 | | Not Applicat.
Zip Country Zp . Couatry 5. Certificate of Status Desired ™= ?fe.gesq gfedéﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
e il ali i b o .
1:1E7R5N ’I:\]NEDE%;'HE SS-';OR Street Address (P.C, Box Number is Not Acceptable) T
MIAMI FL 33161 - e -
City FL ’ Zip Code

8. The above named enlity sUDMIts ihis statemeant for the purpase of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, afd accepi
the obligations of registered agent. S

SIGNATURE e

Sighaturs, yped of printed name of registered agent and tlie if appfcable (NOTE Hagisterag Agent sigrniaturd caqired whon roinstatig} TETE R

After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIFECTORS I KD ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD T N ' 1 Delete i TITLE . L JChange  [JAN™
NAMEE FERNANDEZ, NESTOR JR. NAME _, HENo0001 3855

STREET ADDRESS | 1175 N.E. 143 ST. STREET ADDRESS 0L/27/04-30001-011 158,75

oTy-sT-Ze |MIAMI FL CiTy-s7-2P

e STD [ Delete TiLE O] Change ~ A
NAME FERNANDEZ, PURA g HAME

STREET ADDRESS | 1175 N.E. 143 ST. STREET ADDRESS

GiTy-ST-2F MIAMI FL LITY -5T- 2P

e v [ Delere | e O Change [ Addir
NANE FERNANDEZ, NESTOR JR HAME

STREET ADCRESS | 1175 N.E. 143 ST. STREET ADDRESS

CNY-5T-2° | MIAMI FL ef-si- 2P

e o 1 Deless F 1me s S - [ Change L4
AN NAME

STREET ADDRESS STREEY ADDAESS

OITY-ST-ZP CITY-SF 2P

TiLe Coeee | § omu [JChange  [J Aot
NAME NAME

STREEY ADDRESS STREET ADDRESS

GITY -§T-2IP CITY-5T-2P

Tme (] Detete TLE - ClChange [ A
HAME NANE

STAEET ADDRESS STREET ADDRESS

BTy - 5777 oty §7-9

12. | hereby certify that the information supplied with this filirg dees not quatify for the _f:ke}hbtion stated in Section 119.07t3)([, Florida Statulgs. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directr
of the carporation ar the recever or trustee empowered to execuie thig,

S5, Wi

rt as required by Chanter 607, Florica Statutes; and that my name appears in Block 10 or Bleck 11

— 21/56 /o Zosgysion3s

OR T Dae Daytima Frone #

changed, or on an attachment with an a | ogher like e

SIGNATURE:

SIGNATURE AND TYPETYOR PRINTED NAME OF SIGMING OFFICER DR



