i

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

'DOCUMENT # P99000071956 ecretary of State

1. Enity Name 04-05-2004 90067 015 ***150.00
CUBAN AMERICAN ENTERPRISE, |NC

Principal Place of Business Mailing Address
9645 E. COLONIAL DR.,STE.10% 1021 VIGO AVE ‘ .
QORLANDO FL 32817 ORLANDQ FL 32822 Sy

/027 V40 AvE

[ g

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
C\ty & State /,76/0 %'(" cj@ City & State 4. FEI Number 59-3503122 gz::izc;::;ble
L;DZ f 22 c?jmg\ 4. e Country §. Certificate of Status Desired O ?g'ggql“:ggﬁo"al
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
- io. e e e e w an e - - Nam . . ey om—r = . -
- DIAZ‘ JESUS o Strgijcfes‘sz’(,;.o. ég—fu’-nfb: fNotAth ble}
9004 PALOS VERDE DR. o posirogs 15-0- Bosluper s ot Bgee

ORLANDO FL 32825

/ Yo & fando FL | %5572

stalement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept

B. The above named entity submits jtt
the cbligations @ A ’

z
SIGNATURE
Signalure. type%prm rﬁe ol regmﬁfd ayl and fitla | applicable. ) X {NOTE: Registered Agenl signature regueed when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11
TILE P 1 pelete TIME ] Change  [] Addition
NAME DIAZ, JESUS O NAME
STREET ADDRESS | 90004 PALOS VERDE DR STREET ADDRESS
CITY-ST-2IP ORLANDQ FL 32825 CITY-S7- 2P
TME A {7 pelete TILE [J thange ] Addition
NAME DIAZ, MARIAR NAME
STREET ADCRESS | 1021 VIGO AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32822 CITY-ST-ZiP
TilE [ cetate TITLE [3 Change [ Addition
NAME e - 7 | e o i e i e T A NAME B = e - -7 e - T .
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE 1 Delete N e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
THILE 3 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2P
TILE 1 Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gAd 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 ar the receiver or trustes g to execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme; er ke empowered.

SIGNATURE:

s:currunfal/lnm TYPRD OR PRINTED WF SIGNING GFFICER OR DIRECTOR Date Daylime Phone #




