2005 FOR. PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000067342 R
1. Entity Name

CUCO HOLDINGS, INC.

Principal Place of Business Mailing Address

A141 NW. 36 AVENUE 4141 N.W, 36 AVENUE
SUITE 202 SUITE 202

MIAMI FL 33142 MIAMI FL 33142

2. Principal Placg of Business

3. Mailing Addrass

FILED
Apr 22,2005 8:00 am
ecretary of State

04-04-2005 90067 003 ***150.00

4

WA W AT & W

AR DR EAMERET AN CA ke

Suite, Apt. #, atc. Suite, Apl. #, atc. 15t MOORE CR2EG34 (1m)
City & Slm-o City & State 4. FEi Number Applied For
65-0778990 Not Applicable
Zip Cc"'"’.“' s Zp Counry 5, Cerlficate of Status Desied [ g-gm:ﬂ'“m
6. Namu and Address of Current Registered Agent 7. Narne and Addrese of New Regisiered Agent
- Name
- - gé]!AOR 'ISI%?EY&}OJCEDMBE\SB - - = - s} Stest Adoress (P.O. Box Numbar is NotAcceptable) = — 77 T T I
SUITE: 201
HOLLYWOOD FL 330?0
- City Zip Code

FL

SIGNATURE

8. The above named entily submm lhts umlement for the purpose of changing its iegisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obllgauuns of registered agent. "~

e, b [NOTE: Regmimad Agend ngranse requied when isngigtng) DATE
F!LE‘NOW' 3 S. Elaction Campaign Financing ~ $5,00 May Be
AfterhMay Tryst Fund Conibution, [J  Added to Fees
cMck.Egygblo daDe :
OFFICERS AND DIRECTOT-‘!S 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
o O pelete TILE O craage [ Agdition
SLASI MALYAR, DIANE NAME
SIREET ADDRESS | 4141 NW 36 AVENUE SUITE 202 STREET ADORESS
ory-si-n0 | MIAMI FL 33020 oIy-$3-aw
ILE D 3 Detets TILE D chnge [ Adattion
NAME MALVAR, VICTOR M NAME
SIREET ADDRESS | 4141 NW 36 AVENUE SUITE 202 SIREET ADORESS
CITY-S1. 1P MIAME FL 33020 CIY-$1- 2P
TRE O Detete HILE COcrangs [ Acdition
NAME A
SIREET ADDRESS - SIREET ADORESS —
CITY-ST. 2P ry-s1- 1P
e - <P— =Tt T ) ekt me-TTTT T - - TOTTTTT) change T[] Adaition
NAME NAME
STREET ADDRESS STREE) ADDRESS
CITY-51-2iP Y- §1-ap
e 0] catete ME [JChange [ Aodition
RAME - RAME
STREET ADDAESS SIREET ADDRESS
cnY-sI-ap any-si- ]
e 0O peteee UNE Clchange ] Addition
HAME HAME
STREL) ADOWESS STREE] ADORESS
Ciiv-51-2P Y-S 2P

12. | hereby certily that the information supplied with this fin

ith all pther like empowared.

3 does not quality for the exemption stated in Section 119, 075' Xi), Florica Statutes. | furthar certity that the information
indicated on this report or supplemental report is rue and accurate and that my signaturé shall have the same legal o

of tha corporation of the receiver or hustea empowered to execute this reper as required by Chapter 607, Florida Statules. and thal my name appears in Block 10 or Black 11 ¢
changad, or on an attachment with an addrager

SIGNATURE:

lact as it mado under cath; thal | am an officer o director

RINTED NAME OF SIGNENG OFRCER DR DIRECTOR

445 ~'f5 ﬁﬁil_ﬁo




