2005 FOR PROFIT CORPORATION

ANNUAL REPORT =1
DOCUMENT # P95000097682 . . -

1. Entity Name

CUBAN AMERICAN LINE, INC.

- JETARY OF STATE

Pringipal Place of Business Mailing Acdress N SSEE, Ft OR“)A
3670 S. WESTSHORE BLVD. 3670 S. WESTSHORE BLVD.
TAMPA, FL 33629 501 E KENNEDY BLVD SUITE 1700

TAMPA, FL 33629

Suite, Apt, &, etc. Suite, Apt, #, eltc. 03042005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Numbar Applied Far
58-3612748 Nol Applicatle
Zip Country Zp Country 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VONSPIEGELFELD, ALLEN K
501 E KENNEDY BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1700
TAMPA, FL 33602
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typetl of printed nama of registered agent and hite « apglicable. [NOTE: Regstared Ageat signatura required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS iMN 11
TITLE PSTD [ slete TITLE O change [ Addition
NAME DANN, RODNEY H JR N NS aS5859]1 2
STREET ADORESS | 3670 S. WESTSHORE BLVD. STREET ADDRESS A5 /030501 009--101 w‘fSDD 00
CHY-Si-2IP TAMPA, FL 33629 CITY-SI-2IP
TINLE AS 1 elete TITLE [ Change [ Addition
NAME VONSPIEGELFELD, ALLEN K NAME
STREET ADDRESS | 501 E KENNEDY BLVD #501 STREET ADDRESS
CITY-51- P TAMPA, FL 33602 CITY - ST- 2P
TILE 1 petete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-21P CITY-ST-2IP
TIHLE (7T Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CHY-$1-3P CIrY-§1-2IP
TLE O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-217 CITY-5T-2IP
TIILE 7 pelete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIry-St-2p CY-§T-2P

12. I hereby certify that the information suppted wilh this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustee empowaered to gxecute this report as required by Chapter 607, Florida Stalules; and thal my name agpaars in Block 10 or Block 11 if
changed. or on an attachment wi address, wilh all olfjE) ike empowered.

SIGNATURE: A Roowey H DI 4.1.ss (Qz)as si100

TURE AND TYPEQ/OR PRINTED NAME OF SIGNII‘#DFHCEH OR DIRECTOR Daws

Da'nxme Phone &




