'2005 FOR PROFIT CORPORATION

9 ~  ANNUAL REPORT (AR) o FILED

DOCUMENT # P98000096414 . Feb 14, 2005 08:00 AM
1. Enity Nare - Secretary of State
CUBE HOUSE INCORPORATED
Principal Place of Business ‘T . o }vl-ailing Address -
116 GAVILAN AVEMLUE ) 116 GAVILAN AVENLE
CORAL GABLES FL 33143 CORAL GABLES FL 33143
i IR AL
S Aot ok - | S AR hem _ 18t MOORE CR2E024 (10/04)
City & State - T T oy i tee = 4 FENumber Appied For
a g P C o . ) 65-0875848 Not Applicable
Zp Couniry Zp Country 5. Certiticate of Status Desired ] ?i'gilﬁ?e‘ﬂmna’
6. Name nnq_,JAd-clress of Currém Registered Agent := s [_ l _7. Name and Addrass of New Registered Agent
Name
v&ﬁggsﬁ%Aﬁ\%Al\ng Swest Address (P.O. Iu30;< Numb;;r is Not Acceptable) - .
CORAL GABLES FL 33143 EEE—
City = — FL Zip Code

8. Ths above ramed entity subr-n:'ts this sté!ement for the pui’pose of changing i

ts registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. - -

SIGNATURE e e it e e g - | ee B}
Signarue, iygad of prnted Tame of rdgistered agant end tie ¢ acpicable {NOTE Regsteied Aperl sigretua iequied when einsialing) DATE
PRpep— ‘ . -4 - .

2

FILE NOW!Y FEEIS $150.00
After May 1, 2005 Fea Will Be $550.00 .
Make Check Payable to Flogida Depaen __State ] . ] ‘

3. Election Campaign Financing  $5.00 May Be
Trust Fund Contributon. [ Added to Fees

10. o OFFICERS AND DIRECTCRS . . it  ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 11

e PSTD M Daete TWig Clchange [ Additian
NAME MARQUEZ, MARGARET NAME FFNONNA2971 8

STREET ADDRESS | 116 GAVILAN AVENUE STREET AODRESS 21 5/05-A0009-001 115000
cne-si-ze |CORAL GARLESFL 33143 ji Orf-51-2p L . -
Time [ Detete nie D Change ] Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

Giry- S1-2p . e ) Lr-51-IP . .

TILE [ oeiate une [ ¢Chenge (] Addition
NAME H NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21p oy S 29 _ -

e ] Delete i Lk M change 1 Addition
NAME HAME

SIREEY ADDRESS STREET ADDRESS

ciry-§1-1p o . R cieseaw )

TMMLE 7 Delete N I [ change [T Additian
NAME NAME

STRCET ADDRESS STREL) ADORESS

cy-ST-2p . L f ovseae ‘

TILE [ Defete e [l change (] Adeliion
NAME NAME

STRCET ADDRESS STREET ADDRESS

civy- s1-2ip L . _ darsize

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. ! further certify that the information
indicated on this repart or supplemental reportjs tue and accurate and thal my signature shall have the same legal effect as it made under cath; that) am an officer ar director
of the corperation or the recelver or lrustee a wered to execute this report as required by Chapier 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmapt with gp ad ithyall other like empowered.

Ry
SIGNATURE: _ e .J%;L e - Q.:&g 1105 (:sggﬁ Gurdeod
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING RFFICER OR DIRECTOR . . Dyt Phone &

et i — e —— — R o T T _l o




