=t

ST

2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P02000015085

1. Eniity Name

USA/CUBA FINANCIAL FUNDS INC.

Principal Place of Business Mailing Address i
S39HW-RB-AVE— 53614420 MVE. St
HEAH-FE-33012 HRHEAR P 33012 HLl A‘ %
s AR A LA
0] Werk Fjacncr Sireetl Samc

Suite, Apt. #, efc. Suite, Apt #, efc. 04272004 Chg-P CR2E034 (10/03)
Suite: 207 ¢

City & State City & State 4. FEI Number Applied For
MI om) . FL 01-0679386 Not Applicable

Country Zip Country ” _ $8.75 Additional
3 5 l 3 5 [I A 8. Certificate of Status Desired ) Fee Required nal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ~

LIMA, MARTHA H
104-W-5RTT. Street Address (P.C. Box Nurnber is Not Acceptable)
MAM-FE33429

40 WeST FLAGEE STRECT S1E-2071

m W 1o FL | %%{zs

8. Tne above named entiy submitg this statgment for the purpose of changing its registered office or registered agent. or both. in the Stare of Florida. [ am famiiiar with, and accept
the: obligations of regist¥red agent.

1 ¢

|:
SIGNATUR ¥ signature. ypell or primad name: f reqistered agert arnd tiie § spphcable. (NGITE: Registerad Agert signature required when reinsiating) DATE
. 9. Eiection Campaign Financing $5.00 May be
FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelee TLE PD) M change L] Agdition
M SARDINAS, ALEXANDER NAME Sardnas, Bl exander
-STREET ADDRESS | 104-S¥18-RE sweeraooness | 201 (a). 20 AVE
CITY-ST-21P MAR P9340 CITY-ST-2IP H’IOI )501 )/] N FL— ng i 2_
Tne VSTD 7 Delete TIE {NST D) 3 T Change L] Acditon
NAME LIMA, MARTHA NAME Limar, Mar-hna e
STREET ADDRESS | HO4-EAWAS-RD= smransss | o1 g es+ Flage SIrecet+ Swmier2p7
CPY-SI-ZP | MtARH 83129 cry-ST-2P M oI EL 3 ‘3 S ]
TME 7 Delgte TiLE 3 Change E;daiﬁun
e e u. Me A, EVNAENT0 - -
STREFT ADDRESS smeeronness | 265 4,0 7 COULET
CITY-ST-ZIP Ciy-5T-21P H IC’"CQ .
THLE 7 Delete E e g‘__DnEE leﬂ;}:ﬁ@ﬂun
NAME NAME s -
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CAY-§1-2
e 7 Delete TMLE Cichange [T Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
e [ petee e [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-7P CITY-81-2P

12. | hereby certify that the infdmation suppligd with this filing does not qualify for the exemption stated in Section 119.07(3X3), Florida Statutes, 1 further certify that the information

indicated on this report or sNpplemenial rdport is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am ar: ofticer or director
h empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all other like empowered.

7

OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data DOaytima Phone #

SIGNATURE:




