FILED

Mar 14, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P04000025307

1. Entity Name
IDT CUBE, INC.

£
Principal Place of Business Mailing Address 5 0 0 z B 0 2 9

(03-14-2005 90110 022 ***150.00

2218 S.E. 25 AVE. 2218 SE. 25 AVE,

HOMESTEAD, FL 33035 US HOMESTEAD, FL 33035 US

e e s A O
Suite, Apt. #, etc. Suite, Apt. #, etc.

01052005 Chg-P CRZEQ34 (10/03)

City & State City & State 4. FEI Nyrnbar q 78’ Applied For
. . - ,_,_C?N‘f, ,D:, O{},D_g__ 7 Not Applicanie

Zip Cauntry Zip 5. Certificate of Status Desired O g_i-g?q lt::ig;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
QUINTERO, ALEXANDER
2218 S.E. 25 AVE. Steet Address (P.0. Box Number is Not Acceptable)
HOMESTEAD, FL 33035
City FL i Zip Code

8. The above named enlity submits this staiement for the purpose of changing its registered oftice or registered agent, or both, in the Stale of Flarida. 1 am lamiliar with, and accept
the: ohfigalions of registerad agent.

SIGNATURE
Signature, typed of prirted narme of regislerad agen! and Lo | applicabio [NOTE: Regesterad Agent sigratura rentired when remstatng} DATE
FILE NOWI! FEE 1 8, Election Cmnpa[gn Finanging $5.00 May Be
After May 1, 2005 Fee 50.00 Trust Fund Gontribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ pelete TITLE [3 Change [ Addition
NAME QUINTERO, ALEXANDER HAME
STREET ADCRESS | 2218 S.E. 25 AVE. STREET ADDRESS
Ciry-S1-219 HOMESTEAD, FL 33035 CIY-§7-2P
TMLE 7 petete e L i [ change  [7] Adetion
MAME HAME )
STREET ADDRESS STREEF ADDRESS
CITY-57-2IP Ciry-S1-21P
TITLE - O pelele TITLE [ Change [ Addition
HAME MAME
STREET ADGRESS STAEET ADDRESS
CIY-ST-217 ’ CHY-$T- 8
TILE [ belete nne O change 1 Aduitien
NAME HAME
STREET ADCRESS STREET ADURESS
CiTy-ST-21P CITY-81- 2P
TILE 1 Cetele TITLE [ Change (] Additien
HAME HAME
STREET ADCRESS STIEET ADDRESS
CITy-ST- 712 COy-ST- 2P
TIME [ pelete TTLE [3 Change [ Addsion
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY.ST. 29 CITY-ST.2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i). Florida Statutes. | further certity thal the infonmation
indicated on this report or su ental report is true and accurata and that my signature shall hava the same legal etfact as if mads under cath; that | am an officer or director
of the corporation or the reeer o execute this report as required by Chapter 807, Rorida Statutes: and that my name appears in Biock 10 or Block 11 1f
changed, or on an attac addresyf with al\ other like empower

"SIGNATURE:, Al@\éa\'gjéf @J\WL@’ o O}/ﬁ)@){//@S 7867LD-S128

‘slcmr{ns AN TYRE PRINJED NAME OF SIGNING OFFICER OR DIRECTCR i Uaytana Phom #

T

@




