2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2004 8:00 am

DOCUMENT # P02000105152

1. Entity Name
S CUBED HOLDINGS GP, INC.

Secretary of State

(03-12-2004 90016 025 ***150.00

Principal Place of Business

2875 NE 191ST STREET
SUITE 400
AVENTURA FL 33180 S

Mailing Address

2875 NE 1975T STREET
SUITE 400
AVENTURA, FL 33180  US

54017776

LA TR

DO NOT WRITE IN THIS SPACE

01272004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
51-0428311 Not Applicable

$8.75 Agditionat

. i .
§. Centificats of Stalus Dasired O Peo Required

6. Name and Address of Current Registered Agent

MONDRE-RicHARE D~ || 0 To&n’r
Wlﬂg N.E. A Shreet
PLANFAFONTL33324 Sute Uoo

AN (Rt L 33180

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligationgef registered agent.
oadats  Tipnl Prtanfrd
v )
SIGNATURE i 'S
. Si re, lyped or printed nar f registered agent and Litle it apphicable.

{NQOTE: Registered Agent signature required when rainstating) - DATE .

Mo/ 0}/

FILE NOWIll FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS ]

FITLE D

MAME STUDNIK, STACY

STREET ADDRESS | +RO0—SOLFH-PINETSTAND RO, STE#200—
CITY-ST-21p RLANFAHONF33327

e 2815 N.€. \is Srect
STREET ADDRESS Quik Y00

CITY-ST-2IP

MWontwa, P 33180

NAME  ~ . — - -
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

MNAME

STREET ADDARESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Fiorida 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 effect as if macte under oath; that | am an officer or director
of the corporation or the receiver or trusiee ermpowered 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 address, with all other like empowared.

SIGNATURE:

719
) Clofn PAP AR el 5525y s

NATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICEROR DIREGTOR

Cale Daytime Phane #




