ot .

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DQGUMENT # P03000135301

1. Entity Name
ISLA DE CUBA, CORP.

Principal Place of Business

5041 N.W. 2ND ST.
MIAMI, FL 33126

Mailing Addrass

MIAMI, FL 33126

5041 NW. 2ND ST.

2. Principal Place of Business

3. Mailing Address
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S
OO TER A

Suite, Apl. #, elc. Suita, Apl. ¥, elc. 04022004 Chg-P CR2E024 (10/03)
City & State City & Slate FEI Nu Appliad For
5707 7.5077 ot et
Ze Country oo Country 5, Canificale of Status Desired O ?Bae z;";mmm'
=§.- Name and’ Addross of. Current Registarsd Agent ——c—— = oo 7. Name and Address of New Regisiared Agent .
' ) Name T
SOLER, JOSE ,
5041 NW.2NDST. &— - =~ —— == o -Sireet Addrass (P.Q. Box Number is Not Acceptable) ~
MIAML, FL 33128
City FL | 2Zip Code

T e

B. The above named entN’;ubmts this statement for the purposa ol changing its registered office or registered agent, or both, in tha State 01 Florida. | am (amiliar with, and accept

the gbligations ol reg agent
o ,
SIGNATL]RF L [ ) '
- smmm.umgmmoﬂwumwm“wm. (NOTE: Regisrad ASent SKNALES MQUIND when minsasng} QATE
0 'q,', R
. FILE NOWIIL FEE IS $150.00 8. Elscion Campaign Financing $5.00 may Bo
After May 1? leﬂlf.ea will be $550.00 Trust Fund Centribution. Added 1o Fees .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 13
TINE PSTD % o Wt £ Delete e £ Change [ Addition
NAME SOLER,JQSE = - , HAME
STREET ADOFESS | 5041 N W~2ND stT. STREET ADDRESS
CiTY-ST-2P MIAMI FL 33126 CITY-ST-2P
TE . -« e [ petees Tme Ol change [ Adciticn
HAME W : NAME -
STREET ADORESS STREET ADDRESS
civy-51-27 CITY.ST. 2P
TmE [ Detete e [ Crange [ Adchion
N e L - NESUREN o S Lt — e —
STREET ADDRESS STREETADORESS *[~™ T — - i e e . -
<ny-s1-o¢ ciy - S1-2P
e } - . Do _TME e o O3 Crange, [ Addgition |
MAME NAME .
STREET ADORESS STREET AQORESS
CITY-SI-TP CITY-ST-BP
TITLE O oetete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-St-a7 Cify-51-29
TIE O Deiete TE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51.2F GIN-5T-2P
12. | heraby cartity that the intormation supplied with this tiling does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certity that the information
indicated on ihis reporl or supplamantal report is true and accurala and that my signaiture shall have the same legal eflect as i made under oath; that | am an officer or director
of the corporation or the recaiver or trustea empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my neme appears in Biack 10 or Block 11 it
changed, or on an attachmes th an agdyess, with all ather Tike empowered.
SIGNATURE: - ﬂ#\ / rE€s/0877 5//2/ OF T -22¢82/ =z

AND TYPED OR PRINTED HAME OF EKMNG DFFICER OR DIRECTOR

Daytime Phone ¢

May 10, 2004 8:00 am
Secretary of State

04-22-2004 90050 009 ***150.00




