s FILED

“ *2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT
DOCUMENT # P02000067364

1. Entity Name

| LOVE CUBA INC.

ecretary of State

04-26-2004 90434 018 ***150.00

Principal Place of Business Mailing Address
A100-NE-SEEGNDAVE. A100-NE SECOND AVE.
#208 #2068
MIAME-FL 33137 MisgE-F—33137
e s DA A

R/ AL LPovnTh T 3ib Ve Povemil L7

Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 ChgP CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
FTlavpanoale FL | FT. Lavpoeoanty F(  03-0463850 Nat Applicable

- ; 7 "
_%3 o ) Couz}ry -Sl P :gp 230 { Oou:t)ry S 5. Certificate of Status Desired O geae-gasq L‘:Sg‘;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-—

TURNER, ROBERTA B KopenTa R, (YTMwsy
4300 NE SECOMNB-AVE. Street Address {P.O. Box Number is Not Acceptable)
#0066~ 2/ 6 A& Otk Ly

MIAML Fl 33137

W s LAVOCr T g FL l'bj%d‘ez-o (

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 Fiorida. | am familiar with, and accept
the obligations of registerad agent.

1 SIGNATURE L% I/ r // 2
i i 7 OTE: - N y "
Signature, Haﬁﬂn{la Eggﬁyﬁauentﬂyﬂw«}ﬁ‘ {NOTE: Regstered Agant signature required whan reinstating) ATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TALE Rﬁnange [ Addition
NAME TURNER, ROBERTA B NAME / e Fo
' evrrTh S
STREET ADDRESS | 4100 NE SECOND AVE. #206 STREET ADDRESS 3 o ™~
omy-sT-2P | MIAMI, FL 33127 CITY-ST-21P Fr.tavpy Ve st FL 32329}
TITLE 3 Detete TITLE < [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TITLE O belete TIME : [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2IP ITY-5T- 2P
TTLE [ Delate TITLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
e {7 Devete TITLE I Ghange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Delste TITLE O Changs ] Addition
NANE . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITy-s7-21P

12. | hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1¢ execute this report as required by Chapter 807, Florida Statutes; ard that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

%//71/9:.’: fﬂ 2z7. 2722

Date Daytime Phona #

& BNuﬁﬂE;)GEH OR DIRECTOR
% 1 P Y eg‘n\



