FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000083522 2 01-10-2005 90049 024 ***150.00

1. Entity Name B
CYBERCUBA, INC.

Principal Place of Business Mailing Addrass .
————r g T

315 GRAND MAGNOLIA AVENUE 315 GRAND MAGNOLIA AVENUE ' — T T

CELEBRATION, FL 34747 US CELEBRATION, FL 34747 US OOO, }/"7

T s R AT

i . . ita, Apl. #, et
Suite. AL #, eto Sufie, Apl. #. eic 01062005  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
56-2288646 Not Applicable
i i Count iti
Zip Country Zip ouniry 5. Certiicate of Status Desied ~ [] 9875 Acditional
7 B . o o o . Fee Required _ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARKSDALE, RUTH
315 GRAND MAGNOLIA AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 20-203 .
CELEBRATION, FL 34747
City FL i Zip Code
8. The above named entity submits this stalement for the purposa of changing its registered office or registerad agent, or bolh, in the Stats of Florida. | am familiar with, and accept
the abligations of registared agant,
RUTH BARKSDALE ,
SIGNATURE / (p/2005
Sigrature, byped or printed name of agant and e if X {NOTE: Registered Agent signeture required when reinsiating) [ [ DATE
FILE NOWII FEE IS $150.00 9. Etection Carnpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. g Added 1o Feas
10. QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE D [ Delete TME [Jchange [ Addition
NAME BARKSDALE, RUTH L NAME
STREET ADDRESS | 315 GRAND MAGNOLIA AVE. ) STREET ADDRESS
CITY-ST-2IP GELEBRATION, FL 34747 <. CITY-ST-2IP
TILE D 1 Detete TMLE [} Chenge [ Addition
HAME BARKSDALE, BYRON L T NAME
STREET ADDRESS | 509 WEST 3RD STREET STREET ADDRESS
CITY-ST-2IP NORTH PLATTE, NE 69101 . CITY-ST-7IP
TITLE O Delste TILE [ change  [J Addition
NAME . . — — e ——— NAME — - . -
STREE[ ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7P
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-21P CITY-Si-2p
TiTLE [ Delete TILE [JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-87-21P
THLE [J Delete TMLE [ change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2iP CITY-57-2P
12. | hereby certily thal the information supplied with this iiling does not qualily tor 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 the same legal effeci as if made under oath: that | am an officer or diractor
of the corporation of the raceiver o rustee empowered 10 executs this report as required by Chapter 607, Florida Siatutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a! other like,empowerad. /
SIGNATURE: _ otz one. W EOA@«M !/ b /[zZ605 30867782
'EIGNAT'RE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytime Phone #




