FILED

zqo4 FOR PROFIT CORPORATION Jun 01, 2004 8:00 am

~_ANNUAL REPORT "~ Secretary of State
DOCUMENT # P01000059246 : - 06-01-2004 90002 048 ***] 58.75

1. Entity Name

CUBAN GOLF CART SERVICES, CORP.

Pringipal Place of Business Maiting Address 5 4 0 5 5 9 0 3
. . o e e b s AT b N, W A B e e

Y BTEWA2STe -~ Gt Tt ko e (TG 4D G St e e
101 - ! 101 )
HIALEAH, FL 33012 °© ‘ HIALEAH, FL 33012
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Suite, Apt. #, etc. ! Suite, Apt. #, elc. :
: 04282004 Chg-P R2E034 (10/03
City & State ) City & State 4. FE{ Number Applied For
HALEAMWA i Y LS A by 65-1112634 Not Applicahle
Zip Couniry . Zip | Country - . $8.75 adaditional
.5_50 \z’ I\’\ L ARA | p L— w\ TN \ §. Certificate of Status Desired F Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALFONSO, LOAN
1675 W 42 ST APT 101 Street Address (P.O. Box Nurmber is Not Acceptable)

HIALEAH, FL 33012

, City FL | Zip Code

8. The above named entity subnfys lhisﬁem i for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE 00\ 04- 24 - aff..{

Signalura. Iwm; ar pm‘.{adﬁne of registered agent and 14l f applicabie [NOTE: Regisiered Aganl signalure rquired when reinstatng) DATE
< .
re g . e -yt o8, - El3gtion. ignFinanzing S - 85,00 e B s T e B wmme
FILE'NOWII! FEE IS $150.00 S ESeion Samban Fnancing <53 $5.00-may Be = o ==
After May 1, 200"' Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10 . . QOFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP ! O Delete TITLE [ change ] Addition
NAME ALFONSO, LOAN NAME
STREET ADDRESS | 1875 W 42 ST #101 STREET ADDRESS
CIrY-51-2IP HIALEAH, FL 33012 CITY-ST-7P
TLE . O oelete TLE [ change [ Addition
NAME NAME
STREET ADDAESS ; STREET ADDBESS
CITY-SI-2F ) CITY-ST-ZiP
WILE ; [ elete TILE [ change  [7] Addition
NAME . NAME
STREET AGDAESS : STREET ADDRESS
CiTY-5T-2IP - E : CiY-sT-zIP .
TITLE . O oelets ™ TITLE [ Ctange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-51-2P
e : [ Detete ThE [ chenge [ Addition
NAME Y NAME :
STREET ADDRESS ¥ STREET ADDRESS
CRY-ST-2IP . CITY-SF- 2P
T o IS e - T SRS S o PT LT Detere e T R e e e T g =[] Changs === 7] ‘Atidilion | " i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P , CIFY-ST-20P

12. | hereby cedity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplementgal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trisiye emﬁwered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ressy Nith 2l other like empowered. ‘ )
SIGNATURE: _ Um/ 04-14-04 (05) 84~ 14§ ko)

SIGNATURE AND KD ‘OR PRINTED NAME OF SIGNING OFFICEA OR (HRECYOR Dale \___ Daylima Phong #
(R ~
1




