2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 18, 2005 08:00 AM
DOCUMENT # P93000003096 = Secretary of State

1. Entity Name T
AMERICA-CUBA, INC.

Principal Placa of Businass _ Mailing Addrass

16870 NW 78 PLACE 16870 NW 78 PLACE
MIAMI, FL 33016  US . — MIAMI, FL 33016 US

- IR

01142005 No Chg-P CH2ED34 (10/03)

DO NOT WRITE IN THIS SPACE T RopiedFa

22-3229732 Net Applicable

O $8.75 auditionat

5. Certificate of Status Desired Fea Roqulred

6. Name and Address of Cuirent Registered Agent

GOYANES, JOSE _ - DO NOT WRITE

8275 N.W. 36TH STREET .

MIAMI, FL 33166 - - IN THIS SPACE

8. The above named antily subimits this slatsr;leml fo{ the purpase of changing Its reglstered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registarad agent.

SIGNATLIRE , o
Slgrature. tyoed or prinad name of ragistered agen and title if applicable (NOTE Regislered Agent signature requred whan reinstating) DATE
; i UROOD0 ] 33695
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign 1—“_1nancmg $5_00 May Ba

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees 8 1 ,"}_ '3,-"’[]5"38!3??-825 ISD_ ﬁD
70, CFFICERS AND DIRECTORS ]
TITLE CEOP _
NAME FONT, PEDRO

STREET ADDRESS | B14-10 STREET
CITY-57-2IP BOULDER, CQO 80302

TITLE COQCP ”

NAME GOYANES, JOSE
STREET ADDRESS | 16870 NW 78 PLACE
CITY-57-21P MIAMI, FL 33018

117LE TD

NAME VILLALBA, NICOLAS
STREET ADDRESS | 3345 BRIDLE PATH LANE W, RANCE '

CITY-ST-21P WESTON, FL 33331 L o o DO NOT WRlTE

TTLE D = — = e - o e b e e — .
NIAME FONT, OSCAR lN TH IS SPACE
STREETADDRESS | AVENIDA EL BOSQUE 128 ’ '

oIy -st-2P SAN ISIDRJ, LIMA PERU,

TILE D

NAME FONT, PETER

STREET ADDRESS | 401 E 34TH STREET,, APT SOUTH 4C
CITY - ST-2P NEW YORK, NY 10018

TIMLE

KAME

STREET ADDRESS
CITY-§T-Zip

12. | hareby certify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)7). Florida Statutes. I further certify that the information
indicated on this report or supplemantal report is irue and accurate and that my signature shall have the sarma legal effect as if made under oath; that | am an afficer or director
of tha corporatior or the recelver or trustoe ampowered to execute this report as requlred by Chapler 607, Florida Statutes, and that my name appears in Blogk 10 or Bleck 11 if

changed, or cn an attachmant with an ageyess, with all other like empowered,
SIGNATURE: Cresitent /05505 (365 )55, P273
Date Daytime Phorg &

su:»ﬁfb?db TYPED OJPRINTED NAME GF SIGNING GFFICER OR DIREGTOR




