FILED
2004 FOR PROFIT CORPORATION - Apr 28,2004 8:00 am

-\“:..s,,.ng

2~ ANNUAL'REPORT ecretary of State

DOCUMENT . # P03000143798 04-28-2004 90300 010 ***150.00
1. Entity Name ' .
CYBERCAVE, INC o T
i
‘Principal Place of Business - ~ “Mailing Address~  ~ B - oEr e A -
12159 BLACKFOOT CT 12159 BLACKFOOT CT )
JACKSONVILLE; FL:-32223 JACKSONVILLE, FL 32223
e o .
2. Principal Place of Business  * 3. Mailing Address .
Suite, Apt. #, etc. ' " - | Suite, Apl. #, slc. . 04262004l .- Chg-P CR2EO34 (10/03)
City & State City & State 4. FE| Number Applied For
A - me—a L L N I [ ORI T j:z -2 }f / ?}2- ©. __{ _|Not Applicable
Zip .| Ceuntry . des ) Country - 5. Certificate of Status Desired [ F?aae.;esqlﬁg:;ﬂ?m'
5. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Namea
SPIEGEL & UTRERA, P.A. L N U Lo
1840 SW 22ND ST n : Street Address (P.O. Box Numbe_rlsNol Acceptap!e), ' i Tt .
4TH FLOOR ° R LR
M!AMI FL133145 " .
P PRl e e City FL |Z|pCode

8 The above named enmy submits this staterent for the purpose of changmg its registered office or regnstered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of ragtstered agent.

SIGNATUHE L S

4 Signapr, yped o printed narna of registered agent and titie if applicabla, {NOTE: Regiﬂera?! Agant sighature required when reinstating) DATE
S EDTI T, FhsUgaid gaaly . ) ) v
- FILE NOW;I! FEE :s $150.ﬂ}l e .. 9. Election Campaign Financing ~ "~ " " $5.00 may Be
After May 172004 Foo will:be $550.00.} |+ %y, {T[ustfund Contribution. U AddedtoFees
‘ Y R D Pt e For o L) L N L L
10. ef T %o o T OFFICERS AND DIRECTORS - e = - L 41,9 ! ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD . 3 Detete THLE O change 7 Addition
NAME RUBALCAVE, THOMAS J NAME
STREETADDRESS | 12159 BLACKFQOT CT STREET ADDRESS
ciry-S1-2IP JACKSONVILLE, FL 32223 Ciry-$1-2P
TILE VST ] Detete TITLE [ Change ] Addition
NAME RUBALCAVE, LYNEEN M NAME
STREET ADDRESS | 12159 BLACKFQOT CT STREET ADDRESS
Ciry-sT-7P JACKSONVILLE, FL 32223 CITY-57-2P
SAME— [ S e = T T T - e - Flopplee™ Cf TRES - - i - - T [ Change [ Addition | —
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-S7-ZP . cIvy-ST-2P
Tme [ delete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-2P CTY-ST-2IP
1MLE 3 Detete e [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-57-ZP
TILE O pelste TIMLE [T Change [ Addition
NaME : NAME
STREET ADDRESS : STREET ADDRESS )
CITY-ST-2P : - CITY-5F-1p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes.  further certify that the information
indicated an this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an attachmem with an addfess with all other like empowered,

SIGNATURE/ Thornns T Kb aicgye /%/o |4 GoY5325 Y24,

SIGNATURE lyT\'PEDOﬂ PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytme Fhone #




