2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000009427

1. Entity Name

CUBACANEY ENTERPRISES, INC.

Principal Place of Business
807 S.W. 25 AVENLE

STE 208 STE 203
MIAMLF; 33135

" Mailing Address
807 S.W. 25 AVENUE
MIAM! F; 33135

1
2. Principal Place of Business

3. Mailing Address

i
i

FILED o
May 02, 2005 08:00 AM
ecretary of State

|

[l

|

|

I

Suite, Apt. #, elc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number | |Applied For
65-0811613 Mot Applicable
Zp Country Zp Country o 4 e D $8.75 addional
5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
- Name ’ - - E -
T?gé)NSO WF%%HS!%(%O Street Address {P.O. Box Number is Not Acceptable) o
MIAMI FL 33145
City FL ’ Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1arn familiar with, and accept

the obligations of registered agent

SIGNATURE

Sigratura, iyped o printed pame of rogisiared ggent and Wi i eppiicabie

(NOTE Registored Sgent signature requirad when finsiating)

DATE i

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $555.00°
Make Check Payable to Florida Department of State '

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added o Fees

10, OFFICERS AND DIRECTORS § 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSINTT
THLE PD - " Delete o i ' O change  [J Addition
NAME PATING, FRANCISCO NAME

SIREET ADDFESS | 1720 S.W. 32ND CT. STREFT AQDRESS

CITY. ST-20F MIAMI FL 33145 CHY- 8- 2P

TLE ™D O Detete il . O change A
- O N - 05D ERe P nes 158,75
STRFET ADDRESS | 2728 SW 34 AVENUE STREET ADORESS ¥ A & "

CiTY.5t- 2P MIAMI FL 33133 LiY-si. 2P

TiltE S0 I Delats L [ Change [ At
HAME LOPEZ, LOURDES M HAME

STREFT ADDRESS | 2730 S.W. 34TH AVENUE SIREET ADDRESS

o5 | MIAMI FL 33133 CHY-ST-2F

i £ Delste it O Change L] A
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-ZIP CiiY-S1-217

Ttk ) 7 Delete e ] Change L] Adviti
NAME NAME

STREFT ADDRESS SIRFET ADDRESS

CITY-51-21P LI -ST- 29

1LE [ Deete e Clchange [ Avditic
HEME NAME

SIREET ADDFESS STREFT ADDRESS

CITY-51-21° /\ CITY - ST 1P

12 | hereby certify that the information g
indicated on this report ar supplerp
of the corporation of the recejver or trusty

this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information

g and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or diréctor

d to execute this report as required by Chapier 607, Florida Statules, and that my name appears in Block 10 or Block 11
i other like empowered.

K RAPS 50 %@4/ FRECINELT

aisgor”

yiﬁ OR PRINTED NAMT OF SIGNING OFFICER OR DIRECTOR

fDare 7 Davtime Phone #



