ANNUAL REPORT

2004 FOR PROFIT CORPORATION

DOCUMENT # P03000057691

1. Entity Name

CUBAN MANSONS U.S.A. CORPORATION

FILED
0LAPR 21 AM1I: 06

Principal Place of Business Mailing Addrass

1644 WEST 72ND STREET 1644 WEST 72ND STREET Uk SIATE

HIALEAH, FL 33014 HIALEAH, FL 33014 fLPLODIIDA

R HIIIIII!!IIIIII lﬂlllﬂlllll!llﬂ II\I1|IH\|IHIIlﬂlllﬂllll\lllllﬂl!
Suite, Apl. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03) 0\4\
City & State City & State 4. FEI Number TApplied For

Not Applicable

op Country zp Country S, Certificate of Status Desired O geae z?qﬁ:dmmal

6. Name and Address of Current Reglstered Agent

7. Name end Address of New Regiatered Agent

VILLAR, JACOBO
8035 S.W. 15TH ST.
MIAM), FL 33144

Name

Street Address {P.0O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The abowve 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 farniliar with, and accept

the obligations of registered agent.

SIBNATURE
Signatra, typed of primed name of regisiered Agevt and e f annkcabie. {NOTE: Ragistered Agent signatue recquired when renstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Ekection Campaign Financing $5.00 May Ba
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [1 pelete TILE 7 Addition
NAME DIAZ, LAZARO NAME TOON3S T2 aSEp
STREET AYORESS | 1644 WEST 72ND STREET STREES ADDRESS 05/06/04--01073--013  »150.109
CITY-5T-2P HIALEAH, FL 33014 CITY-ST-2P
TIE TD [ petete TIMLE (O Change [ Addition
NAME DIAZ, ISABEL S NAME
STREET ADDRESS | 1644 WEST 72ND STREET STREET ADDRESS
CITY-§7-2P HIALEAH, FL 33014 CITY-ST-2P
TLE [ vetete TILE O cCrange ] Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHIY-51-2P CiTY-5T-2P
THLE O oetete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-51-2P CITY-5T-2P
TIE [ Detete TLE Ocrange [ Acditian
NAME NANE
STREET ADORESS STREET ADDRESS
Lvy-s1-ap ‘ CSTY-ST-28
TILE O pelete THLE Clchange 3 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CriY-ST-2P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07$3)(|) Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is lrue and accwiate and that my signature shall have the same legal e
of the corporation or the rec oy frustee empowered 16 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 attach

SIGNATURE:

an gddress, with all other like empowered.

feci as if made under oath; that | am an officer or director

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTCR

420-0¢

Daytme Phone &

‘Q



