2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 17,2004 8:00 am

DOCUMENT # P92000011027 Secretary of State
. Entity N
1. Enily Name 03-17-2004 90011 027 ***150.00
TUBER, INC.
Principal Place of Businegss Mailing Address
1835 SW 27TH AVENLUE PO BOX 331885
MIAMI FL 33145 MIAMI FL 33233
us us -
Suite, Apt #, elc. ) Suite, ADI. #, elc MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zin Country 5. Certificale of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MORENO, ALBERT | - /dM 2 ’P‘ &Z‘/D! - ’4 Lo "“7[2?
1835 SW 27TH AVENUE AT SN LYy Vi

MIAMI FL 33145

™ Miar) FL | 335}V

8. The above named entity submits 1his glatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of tered agent.
Hsenm ploneao 3/) 1 Jpv

Signature. typed of printed name of registered agant and iitle f apphcable, (NOTE: Regictered Agent signature required when roinstating) “pate ¢

SIGNATURE

FILE NOW!!! FEE:IS $150.00 . o

< AerMay 1,208 Fos il be 355000 < P Horion Compuin ersno 1 $5.00 ey
. Make Check Payable to Florida Department of State- ’

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TME PD 1 Delete TILE pﬂ PChenge [ Acdition

NAME MORENQ, ALBERT NAME MO0, B3 d

STREET ADDRESS | 1835 SW 27 AVE. STREET ADPRESS 125 S 1300

ory-sT-2P [MIAMI FL 33145 OITY-5T-7Ip Miams fe e x¥74'4

TITLE O Detete TIME [ Change [ Additicn

NAME : NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-§7- 2P

THLE O Delete TTLE [ Change  [J Addilion

NeME — T — Tt — - .- - - NAME - -- .= - - - - -

STAEET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-20P

TITE {7 Delete TTLE [T Change  [] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-S7-2IP CITY-57-21P

TilLE [ Detere TMLE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P CIY-ST-ZP

TITLE 3 Delete TIMLE Tl Crange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 1P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate anc that my signature shall have the same legal effect as if made under oath: that i am an cfficer cr director
of the carporation or the receivgs or trustee empaofered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme th an addr ith all other likp-empowered.,

SIGNATURE: Hencpn idpnir 3/nJor  (For) otsooio
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




