2005 FOR PROFIT CORPORATION

ANNUAL REPORT . FILED

DOCUMENT # P98000042724 Apr 09, 2005 08:00 AM
1, Enlity N =

FIRST CUBAN AMERICAN TRADING CORP. 4 Secretary of State
Principal Place of Business - ] __ . Mailing Address o

1121 CRANDON BLVD. 11271 CRANDON BLD.

#F-1007 a #F-1007

KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149

— g T e T R T I e AR N R T

4

VA MEAR I

04012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e ReaFr

65-0838323 Mot Applicakie

$8.75 additional
Fae Required

5, Certificate of Status Desired

8. Nama and Address of Current Registered Agent

PUIG, RAMON DO NOT WRITE

1121 CRANDON BLVD.

KEY BISCAYNE, FL 33148 T 7777IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad_agen?. )

SIGNATURE —

Signature, typad ar printed name of sagisterad agent gnd iilo if appllcable, INQITE: Ragistored Agenl gignalure required whan réinsta:lng) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. L Added to Fees
10. OFFICERS AND DIRECTQORS f ) N T
TILE PSD
NAME PUIG, RAMON

STREETADDAESS | 1121 CRANDON BLVD #F-1007
CITY-ST-ZP KEY BISCAYNE, FL 33149

TILE VD F e 4 s e a
v PUIG, ILEANA /e
STREET ALDRESS | 1121 CRANDON BLVD #F-1007 A Uo-BlEI-U0E 198, s
Girv-sh-2p | KEY BISCAYNE, FL 33148

TTLE
NAME

oy DO NOT WRITE

iy IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2P

THLE

NAME

STHREET ADDRESS
CITY-5T-2P

TINE
NAME
STREET ADDRESS

GITY-87-2P /7_‘\

12. | hereby certily that the jforthation supplieg/th this fiiing does not qualify for the exemption stated in Section 118.07(3)(), Fiorida Statutes. | further cestify that the information
indicated on this reporify sugpteml ePo 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 corparation g S8y 2 ee gMmpowerad 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on gf with all elier like empowered.
A f//d 2
’ Date

Sar =
SIGNATURE: J 1/

SIGHATLAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhore #




