2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 18, 2004 8:00 am

DOCUMENT # P98000009427 = Secretary of State
1. Entity Name 03.18.20 -
-18-2004 90004 050 ***158.75
CUBACANEY ENTERPRISES, INC.
Principal Place of Business Mailing Address
B07 S.W. 25 AVENUE 807 S.W. 25 AVENUE ' UIVvivYYa
STE 2086 * STE 203
MIAMI F; 33135 MIAMI F; 33135 .
Suite., Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied Far
- 65-0811613 Not Applicable
Zip Country Zip Country & " $8.75 Additional
5. Certificate ol Status Desired T_ﬁ, Pee Requiret;
6. Name and Address ot Current Registered Agent - 7. Name and Address of New Registered Agent

W f e mmTi ae o @ im0 P — T . I - e - -

1¢g(l)NSOWFFg;NBI%QTO Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33145

City FL Zip Code

8. The abeve named entilty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, Typed of pantad name of registered agent and ulle if applicable (NOTE: Registared Agent signature reguired when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Yrust Fungd Contribution. O Added to Fees
11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 1 pelete TITLE [JChange [ Additicn
NAME PATINO, FRANCISCO NAME
STREET ADDRESS (1720 S.W. 32ND CT. STREET ABDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-ST- 2P
e ™ O pelete TITLE 7] thange  [3 Addition
NAME LOPEZ, MANUEL NAME
STREET ADDRESS {2728 SW 34 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 - Ciry-S1-2P
TLE . |sD [ Detete THLE [Jchange [ Addition
" MAME™ COPEZ LOURDESM™— " — Te T m T o HMET— S ) s S i . Bindnsnfeniib el
STREET ADDRESS 2730 S.W. 34TH AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33133 CITY-ST-2IP
TITLE { Delete TITLE [Jchange [ Adftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-5T-ZiP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CTY-ST-2IP
TLE [T Detete e [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stawies. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: WM% Tt ?é/%#

srs:}(mne AND TYPI D NAME OF SIGNING OFFICER OR DIRECTOR 7 dae Daytime Phone #




