FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

D
" gSNLaJmEAENT # P96000059928 05-02-2005 90537 050 ***150.00
CUBA EXPORT AND TRAVEL CORP.
Principal Place of Business Mailing Address - -
4534'W, 12 AVE. 4534 W. 12 AVE.
HIALEAH, FL 33012 HIALEAH, FL 33012
R e A
Suite, Apt. #. etc. i 8 .
uite, Apt. . ele Suite, Apt. 4, etc 04282005  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0680158 Not Applicable
Zi o] i 4
® cuntry Zip Country 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Currant Raglstered Agent i 7. Name and Addross of Now Registered Agent
" Name E
MORALES, EGGENIO QIO SEn 1/
4534 AVE . Street Address {P.O. Box Number is Not Acceptable)

HIAL, NEL 33012

T Se A5 TR E
N Al pty FL | 2%%;

8. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE 7 = 554 /gi . ,}/l z.rf/ g

ngi registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

. Signalure, Typea of printed nav/nug(vuévs{elud ugeni and litle annﬁ}y INOTE: Regislared Agenl gnalure reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Elecilon Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.007 Trusi Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS JCHANGES 7O OFFICERS AND DIRECTORS IN 11
TOLE /%elete e PEE ' Clchange  BAdiion
NAME _FOGENIO HAME cAmieArRE s, Doviles A
STREET ADDRESS STREET ADDRESS ((5'3 l/ Uy f2 AUVE:
iTy-§1-2P cITy-ST-29 Higlegn Ff 23002
TME O Delete TME ’ I Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
WE_ . . __ [ pele TITLE [ Change [ Acdilion
HAME NAME ’ - - —_—- —_ = -
STREET ADDRESS STREET ADDRESS
CHY-51-2P CiY-5T-2IP
TILE O petete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2iP
TE 7 Celete TMLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2P.
THLE [ belete TIME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-ST-2P Ciy-s1-2I°

ation Shpplied with this filing does not quality for the exemption stated in Section 118.07¢3)(i), Florida Statutes. | further cerlify that the information
upplementil report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
iverior rukiee empowered to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
itly an address, with all other like empowered.

' l//z(»/of’ 305 373 0202 -

smn)@{ﬂ(nn‘«ren OR PRINTED NAME OF S!IGNING OFFICER OR DIRECTOR Date | Daytima Priore &

12. | hereby certify that the ipfof
indicated on this report
of the corporation or the
changed, or on an attach

SIGNATURE:

A



