FILED
" 2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000032604 04-30-2004 90227 006 ***150.00

1. Entity Name
CAC INGENIERIA CORP.

Principal Place of Business Mailing Address JEU 4949
2121 PONCE DE LEON BLVD 2121 PONCE DE LEON BLVD

SUITE 600 SUITE 600

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

AR OO e

- ' | . { 03292004  NoChg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR AopledFo
' . 65-1159860 Not Applicable
5. Cetficate of StatusDesied ~ [] 98+75 Additional

. . Fee Required
6. Name and Address of Current Registered Agent ’

PORTUONDO, FERNANDO J ESQ. ' _ '

2121 PONCE DE LEON BLVD - DO NOT WR_ITE
T

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above namad 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 .
Signaturs, typed or printed name of registered agent and litla if applicable. (NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS |
TIME D
NAME CALDERON, CARLOS

STREET ADORESS | 3211 PONCE DE LEON BLVD. SUITE 201
CITY-ST-2P CORAL GABLES, FL 33134

TITLE P

NAME LONDANO, MARIA

STREET ADDRESS | 2121 PONCE DE LEON BLVD, SUITE 600
CITY-ST-2IP CORAL GABLES, FL 33134

TITLE
NAME

o s | | DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-§7-2IP

TITLE

HAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

.

12. | hereby certify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or pugdplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

of the corporation or the reeelver or trustee empowgred to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghnjerg with an address, with all other like empgwered.
SIGNATURE: ﬁ'?’”;&f (375)661-6S53
Dats Daytima Phone #

SI(‘NATURE AND TYPED OR PRINTED NAME OF SIGRINQ OFFICER OR DIRECTOR




