2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. E
SA

DOCUMENT # P04000055439

ntity Name

BOR CUBANQ, INC.

128

Principal Place of Business

MIAMI FL 33184

Mailing Address

12848 SW 8TH ST
MIAMI FL 33184

48 SW 8TH ST

FILED
Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90081 020 ***150.00

UUUY LAWVWw T w

IR R :

[

" MARTINEZ, ANTONIO
12848 SW 8TH ST
MIAMI FL 33184

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEIl Number Applied For
_5/"_ 50/ F > Not Applicable
Zi It i Counts iti
® Country Zip ouniry 5. Certificate of Status Desired O $8.75 A_ddltnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - _ Name —

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above 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 obligaticns of registered agent.

Signature, yped of printed neme of regrstered agent and e if appleable.

(NOTE: Registered Agent signature required when reinstating)

DATE

SIGNATURE: /{n!vm‘o / bﬂhmﬂs

indicated on this report or supplemental report is true and accurate and t
of the corporation or the recetver of rustes empowered to execute this re ag
changed, or on an attachment with an address, with all other like empoweted

!LE. Now!t!: ‘EEE‘LSSQSDOO 8. Election Campaign Financing $5.00 May Be
1, 2005 Fee Will Be $550.00 - - Teust Fund Contribution. [0 Added to Fees
yablé to Florida:Department of State.~
OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TivE D O Delete me [ Change [ Addilion
NAME MARTINEZ, ANTONIO NAME
STREET ADDRESS | 12848 SW BTH ST SIREET ADDRESS
CITY-$1-2iP MIAMI FL 33184 CITY-ST-2IP
TILE [ Detete TILE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [Clchange [ Addition
HAME ™ T - NAME ~ - - - - - -
STREET ADDRESS STREET ADDRESS
cITY-51-21P CITY-ST- 4P
TITLE [ elete THLE [J Change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Sry.st-zp CITY-ST- 2
TTE [ pelate TITLE (] change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2Ip CITY-ST-21P
TIiLE O pelete TITLE [G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIry-S1-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information

my signature shall have the same legal effect as if made under cath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 -08- or (aeD) 552>

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

ECTOR

Dals Dayirna Phone #



