2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2004 8:00 am
DOCUMENT # P03000038858 F ecretary of State

1. Entity Name
ON CUE INC. OF SOUTH FLORIDA 04-30-2004 90335 026 ***150.00

Principal Place of Busingss Mailing Address

110317 SW 69TH DRIVE 11031 SW 69TH DRIVE

MIAMI, FL 33173 MIAMI, FL 33173

e K KL VRIS RR AL EARE
15290 SW 106 Lane 15290 SW 106 Lane
Suite, Apt. #, etc. * Suite, Apt. #, etc, 04282004 Chg-P CR2E034 (10/03)
City & State [ City &_Stale. 4. FEI Number Applied For
Miami, FL , Miami, FL 11=371 712 5D Not Applicable
Zip Country . Ae . Country - ‘ foat < Desirod $8.75 Additional

33196 | Miami-Dade . |- 33196 |Miami-Dade . | % CetfedteciSausDested [ o pequres- - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

CALLAHAN, JR

249 WESTWARD DRIVE Street Address (P.0O. Box Number is Not Acceptable)

MIAMI SPRINGS, FL 33166

City FL Zip Cade

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 Florida. | am familiar with, and accept
the obiigations of registered agent. :

SIGNATURE

‘. o Signatura, typed or printed nama of registarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

. ! ! i . | " f

! FILE NOWII FEE IS $150.00 9. Elaction Campatgn ﬁnancsng [ $5.00 May Be

AftE( May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. l L OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME " x| PD . O petete e V]:c,e -'P]:fesj_deht/_;])irec’tor o {3 Change ] Addition
NeME " ROBERTS, JOHN: - ’ NAME Michael Gonizalez
STREET ADDRESS | 11031 SWBITHDRIVE =~ =7~ ’ STREETADDRESS '3 5900 S 106 Lane
oTY-ST-ZP | MIAMY, FL 33173 28 ) ar-stzf - Miami, FL 33196
TITLE VD o EXpeiete TITLE ' [ change ) Addition
NAME GARCIA, ALEJANDRO™ NAME
STREET ADDRESS | 11031 SW 69TH DRIVE STREET ADDRESS
CITY-5T-7IP MIAMI, FL 33173 CIvY-ST-2IP
me | rn T T T T Dok fimeT "_ [ Change — [J Addition |
NAME R ) HAME
STREET ADDRESS . STREET ADDRESS
CilY-S1-21P CITY-§T-7IP
MLE . [ petete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
HITLE T Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2P
TLE [J Delete TIILE (I Change 3 Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-5T-21P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(ib. Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trug.agd accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receivar or trustege p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) gther like empowered.
/

@lm G@bjoe(‘fs _ 0¥8-0Y  zs231-3899

SIGNING OFFICER OR DIRECTOR ! Date Daytime Phone #




