2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # N97000005350

1. Entity Name

CUBA ON-LINE, INC.

ecretary of State

04-26-2004 90472 014 ****61 .25

Principal Place of Business

7112 S.W. 47TH STREET
BAéAMI FL 33155

Mading Address

P.O. BOX 558510
MéAMI FL 33265-8510
U

(Vs TR AT

e

M

z. P{inCipal piace o BUSiness 3‘ Ma]ling Address ”llml’ ”l”] II III I“I | Ill’m || ||||

Suile, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E037 {11/03)

City & State City & State 4. FE| Number Applied For

65-0838360 Not Applicabie
2P Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

 KOUCOREK, TODD
1242 N DUVAL ST
TALLAHASSEE FL 32303

Street Address (PO, Box Numper is Not Acceptable)

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Slgnature. fyped of printed name of registered agent and title il applicable. {NOTE: Reqistered Agent signature required when reinsiating)

€. Election Campaign Financing $5_00 May Be
Trust Fund Cantribution., 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE PD 1 Delete ML [ Change [ Addition
NAME SUCHLICKI, JAIME NAME
sTReeT appregs | 7112 S.W. 47 STREET STREET ADDRESS
ory-sze | MIAMIFL 33155 CiTY-ST-11P
e D [ Delete TTLE [ Change [ Addition
NANE HAMMAN, HENRY e
STREET Anbhess | 7112 S.W. 47TH STREET STREET AUDRESS
orv-sr-ze  |MIAMIFL 33155 CITY-ST- 2P
TILE D [T Deiete TILE ' I Change [ Addition
TRAME =[ULRICH, MERTEN" ~ ~ — === mmrmmom— e 5 e o e NAME - — e it DR e R T N i
STREET ADDRESS | 7112 S.W. 47TH STREET STRELT AUDRESS
CITY-ST-21P MIAMI FL 33155 CITy-ST-2IP
TILE O Datete TITLE [J Change  £_] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE O Delete TTLE [ Crange [ Addition
NAME NamE
STREE] ADDRESS STREET ADORESS
CITY-ST- 2P CITY-51-2P
TiTLE O pelete TME [ charge [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-57-2IP

12. 1 hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. I further certify that the information
indicated on this repart or supplemental rgportjs true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiyer or trust owered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme withfn a , with all other like empowered,

SIGNATURE:

[ATURE'AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone &




