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2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

Mar 28, 2005 8:00 am

Secretary of State

DOCUMENT # P98000048145

03-28-2005 90047 006 ***150.00

1. Entity Name

CAYMAR, INC.

Principal Place of Business

182 NWw 42ND AVNEUE
SUITE 430
MIAMI, FL 33126

Mailing Address

782 NW 42ND AVNEUE
SUITE 430
MIAMIL FL 33126

NGAAPAONAURARMARRATMER

2. Principal Place of Business 3. Mailing Address
Suite, Apt.. #, elc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & Stata Cily & State 4, FEI Number Applied For
65-0839369 Not Applicable
Zi Count Zi Couny iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - o - T - 'Narhe - s - ) - " TF o

SANCHEZ, WANDA
2000 TOWERSIDE TERRACE # 411
MIAMI, FL 33128-2223

Stree! Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Codle

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in tha States of Florida. | am familiar with, ang accept

the chligations of ragistared agent.

SIGNATURE
Signawre, typed or ponted name of registerad agen! and title if applicabla.

{NOTE: Ragisiaved Agant signatins required when reinstating)

DATE

)
a

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TMLE O crenge 7] Addilion
NAME SANCHEZ, WANDA HAME
STREET ADDAESS | 2000 TOWERSIDE TERRACE #411 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33138 CITY-ST-ZIP
TILE O petets TILE [ Change  [] Addilion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P CITY-§T-21P
TITLE 1 pelete TITLE O change ] Addition
NAME ) NAME
{-smeEranRESS [ e o s e e e e G ADORESS [ T —— T e =
CITY-SI-2IP CITY-51-2IP
TITLE O velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TTNE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for tha exemption stated in Section 19.07(3)(i), Florida Statutes. | urther certily that tha information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowarad o executs this report as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 11 if

changed, or on\Tt/lachmem with an address, with all other like empowered.
f/
SIGNATURE: L() azng-— K{L“aéw

/25 [os

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC@ CIRECTOR

Data Daytina Phona #




