. 2004 FOR PROFIT CORPORATION
> ANNUAL REPORT

DOCUMENT # P03000095464
1. Entity Name i
CUBA SERVICE INC
Principal Place of Business 7 Maiting Address
11865 S.W. 26THST. | 11865 S.W. 26TH ST.
1117 I-17
MIAMI, FL 33175 MIAME FL 33175 ;
e R0 T
Suite, Apt. #, etc. Suite, Apt. #, etc. 132004 Chg-P CR2E034 (10/03)
City & State ’ City & State 4. FEI Number Applied For
a"/‘" 377.2é 36 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired | ?eae.gssq ;dm%'“""ai
6. Name and Address of Curent Registered Agent 7. Name and Add of New Regk: d Agent
B Name
YANES, MABEL
2901 VILLAGE GREEN DR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
|
City FL Zip Code

8. The abave 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 obligations of registered agent.

SIGNATURE !
Signatwre, typed or prved name o registered agent and title i apphcabie. (NOTE: F Agen =) 1 when DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing  ~  $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the priar notice,
10. j OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE Dp 7 pelete ATLE O change 7 Addition
HAME YANES, MABEL NAME
STREET ADDRFSS | 2901 VILLAGE GREEN DR STHEET ADDAESS
CTY-5T-2P MIAMI, FL 33175 CITY-51-2IP
TE ’ O pelete ME D change [ Addition
NAME NAME R

-3 ~

STREETADDRESS | STREET ADDRESS @’%DLI = '_’—,--E,' -'JI- 175 _
CITY-ST-2°P . CITY-ST-2P E:]S-' ds.' U""'-_Dl DS f“_UUE 2L 15'3- L’D
TME 1 peiete TME O change [ Adcition
NAME RAME
STREET ADORESS STREET ADDRESS
€ITY-S7-2P CiTY-ST-2P
Tme O velere ME Octarge [ Aggition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ) CITY-S1-2P
Lt ‘ . 0 eteee TME O crange [ Addition
NAME NAME
STREET ADIRESS . STREET ADDRESS
CTY-ST-IP ‘ CAy-st-ap
TME 1 velere TME "Olonange [ Addhion
RAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-51-2P ' cry-st-ap

! .
12. 1 hereby certily that the information s pli;’ with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
inclicated on this report or supplemefital pfport igfrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the receive) ered to execute this report as required by Chapter 607, Florida Statutes; and that my parme appears in Block 10 or Block 11 if

ith all other like empowered.
ST [\ 32078
L L

-~ Raytme Pione ¥

/




