2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 21, 2005 8:00 am

DOCUMENT # P99000104492 - Secretary of State

1. Entity Name
02-21-2005 90083 017 ***150.00

CUBE CARE CO.

Principal Place of Business Mailing Address

6700 BROQKLINE DRIVE P.C. BOX 171-741 T v asvY i
HIALEAH FL 33015 HIALEAH FL 33017-1741

2. Pnnclpal Place of Busmess

L

il

il

3. Mailing Address |

T Styed

1

SUIIB Apl #, etc Suite, Apt. #, elc. 1st MOORE CR2E034 (10‘104)
vie  A- 2%
City & State —— City & State 4. FEI Number Applied For
Niom; LakEs, + L 65-0962207 Not Applicable
Zip Country Zip Country . ) $8 75 Additional
33 D | 6 S Pﬁ 8. Certificate of Status Desired O Feo Raquirad
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstemd Agent
N Narme - —= P — —

EQ%LSESE)SKEISNAENSRNE Street Address (P.C. Box Number is Not Acceptabie)

HIALEAH FL 33015

City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of regstarad agent and lite 1 appkcable {NGTE Reg d Aganl q when ) DaTE

9. Election Campaign Financing $5.00 May Be
TrustFund Contripution. [J  Added 1o Fees

Make Check.PayabIe to Flonda  ‘Department of Slate -

10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P [ Delete TITLE ' [ Change [ Addition
NAME ROBLEDO, SUSANA HAME

STREET ADDRESS | 6700 BROOKLINE DR. STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33015 CITY-ST-2IP

TIiLE 3 Delete TITLE O change 3 Addition
KAME  ° NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CHTY-ST-7IP

) {1 NS .- - [ oetete —Bme _ | - - - [ Ghange [ Addition
NAWE NAME

STREET ADORESS STREET ADDRESS

CITY-ST-217 CITY-S1-2IP

1I1LE 7 Delete TITLE (] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-51-21P

it i O Delate e [SJchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-Si- 2P

NLE 7 Detete TITiE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP A . CITY-S1-7IP

12. | hersby certify that the inforghatfon supplied with this fiti s not quaiify for the exemption stated in Section 113.07(3)i}, Florida Statutes. | further ceriify that the information
indicated on this report or sypplemental reportis rue a rata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reckiyer or frustee empowered 10 exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an_attachmeg with an address, with allotherfike erghowéye
2 /|‘3 /05 305.550-700

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytene Phone #




