s 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # POO000099953

1. Entity Name
FLOR CUBANA ENTERPRISES, INC.

Secretary of State

(05-03-2004 91055 033 ***150.00

Principal Place of Business

1935 W. FLAGLER ST.
MIAMI, FL 33135

Mailing Address

1611 S.W. 32ND AVENUE
MIAMI, FL 33145

2. Principal Place of Business

{6l S.W. 32 ovenue

3. Mailing Address

|

Suite, Apt. #, etc. Suite, Apt. #, etc.

VILLAAMIL, ANTHONY
1611 S.W. 32ND AVENUE
MIAMI, FL 33145

— 04282004 Chg-P CR2E034 (10/03)

Sovrh ENTRANCE

City & State City & State 4. FEI Number Applied For
Miamt | FiL 65-1079746 Not Applicabie
Zip Country “Zip Country . . $8.75 Aaditicnal

32 IYS Uu.<. A 5. Certificate of Status Desired dJ Fee Roquired

6. Name and Address of Current Registered Agent - 7. Name and Addreas of New Registered Agent _ ___ . _ ___ -
- T T T ) Name

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

City

Zip Code

FL

the obligations of registered agent.

N
SIGNATURE

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

Signatwe. typad or printed name of registered agant and title f epplicable.

{NOTE: Registefed Agent sighature required when reinstating)

DATE

7 ;
. FILE'NOWN! FEE IS $150.00 9. Election Campaign
~ After May 1, 2004 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

— OFFIGERS AND DIRECTORS

0. . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JTE R 4| D 7 Delete TITLE DIRECTOR - PRESIPENT X Change [ Addition
NAWE<% | MARIMON, FILIBERTO NAME GLOmiA MARIA VILLAAMIL
*/STREET ADDRESS | 200 S.W. 61ST AVENUE STRETADDRESS | 1215 S. ActiamM BRI A “iacee
TOTYST-ZP | MIAMI, FL 33144 gITY-ST-21p corAL GAEFLES, Fo. 33 1¥L
TTLE O pelste 1ML O change [ Addition
WME # NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP CITY-SF-ZIP
—TmE == — N betee - M s - e ~— [} Ghange—— ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TTLE 3 Delete THLE 7 Change ) Addition
HAME NAME
STREET ADDRESS STREET ADDESS
CITY-57-2IP GITY-ST-ZIP
TiLE O Delete TLE [ change  {T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP GITY-ST-ZiF
TLE [ pelete e 1 Charnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

indicated on this report or supplemental report is true

12. | hereby certify that the information supplied with this fiing does ret qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changéed, or on an attachment with an gddress, with all other like empowered.
SIGNATURE: g @& : 27,

3o -Y453673

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B parl 30, 20

Daytime Phone #




