2005 FOR PROFIT CORPORATION

DOCUMENT # P99000022608==

1. Entity Narme

CUBA AEREQ, INC.

ANNUAL REPORT (AR) FILED
08 ST, - Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Business o M_aiiling Address - ’ -
P.O. BOX 52-3763 L P.O. BOX 52-3763
MiAM) FL 33182 MIAM FL 33152

T e N R

SuheQm- #, eic. \”‘Z*' ' 3“{.% # E‘C-\ \ 1st MOORE CR2E034 {10/04)

g $8.75 addiioral

5. Certificate of Status Desired

City & Stje TN S City & State ) 4. FEl Numbe? Applied For
h\ \ \ \ \ 65-0905754 Not Appiicable
\ -

Zip Couniry " Zip . Country ™3
\' \ ’ Fee Required
"~ 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
T D | Name N N
N AN
RODRIGUEZ, DIANA —
1440 S.W. 102ND PLACE \$<aet Address (%x Number is Wptabre) \

MIAMI FL 33174 : \ \ | \ \
Cy X '\ \FL m;:cm&

8. The above named entity submits this statement for the purpese of changing ts registered office of registered agent, of bath, In the State of Florida. | am familiar with, and accept
the obligations of registered agent . .

SIGNATURE

Sianaturg, typad or pritad name o tegrslared 2gent ahd tile # apphcakle MNOTE Rogislerad Agent signsturs reqursd whon @nstalng DATE

"FILE NOWt!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10, N “DFFlCEFjS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
fite PD o ' 2 detets Rzt ' ' [Mchnge [ Addition
HAME RODRIGUEZ, DIANA NARE
' )
CTRECT ADCRESS | 1440 S.W. 102ND PLACE STREET ADDRISS 0l }éf%qgggﬂ-%#gqg
civ-sT-0F | MIAMI FL 33174 ) N £31/05-80001-001 150,00
piLe vip ' o ' [J Delete e ) - [JChange [ Addition
NAME RODRIGUEZ, JORGE NALE
STREFTADDRESS | 1440 SW 102ND PL | SIRHETADDRESS
Y- ST- 7P MIAMI FL 33174 N BN
uht o ) ) balete il o [ change [ Addition
NAML NAKIE
SHREET ADDRESS . _ STKFET ADDRESS
CIEY ST 2P ClY ST 21
L T B O elete TRE R [J Change [ Audition
MAME NAME
STRLET ADDRESS STREET ADDRESS
iy -§1- P FATY-ST 2P
me - o o O oelete ni | [ Change L3 Acdition
NAME HAME
STREFT ADDAESS SIRECT ADDRESS
CITy.-SI- 2P clY S1-2IF
L - o ' O Delete e ’ [Jchange [ Additicn
NAME NAME
STREFT ANDRESS LIRIET ADGRESS
LAy -ST-7P CITY. ST 4P

12. ! horeby certity that the infarmation supplied With this filing does not qualify for the exemption stated in Section” 119.07¢A1(0), Florida Statutes. | furthe: certify that the information
indicated on this report of supplementai 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 direcior
of the corparation or the receiver or trustee empawereg.jo execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment wigu an address, with therjike smpowersd

N L gtees” '
SIGNATURE: _ 0. du/f Lgpt %5  Opiovkbs 25339009
' SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 / Dal Dawlene Phono ¥




