2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2004 08:00 AM
DOCUMENT # P00000009353 g Secretary of State

1. Entity Name
CACHO ENTERPRISES CORP.

Pringipal Place ¢of Business Mailing Address
245 S.E, 1ST ST, SUITE 403 245 S.E. 15T ST., SUITE 403
MIAN FL 33137 MIAML, FL 33131

el || (1IN

04082004 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pa=ropo FopeaFar |

65-0980885 ) Wat Applicable |
. $8.75 additional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

EL%RS% “IJCS)‘?ETREET - ) --- DO NOT WRITE
fﬂl[ﬂ![:i,df:ol_?’33131 | i - - IN THIS SPACE

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

SIGNATURE _ - — e o e — — —
Signalure, typsd or printed nwng of registzred agem and tilke ¥ ooplicable. (NOTE. Aagislered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inanclng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. CFFICERS AND DIRECTORS | S - e
TIME ) | T T AN 189%2 . e
KAME FIORE, JOSE .- 1d/19,04-800a5-001 156,00 .

STREET ADDRESS | 245 SE 18T STREET, STE 403
CiTy-5Y-21P MIAMI, FL 33131

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TITLE
NAME

ot DO NOT WRITE

i - IN THIS SPACE

NAME
STREET ADDRESS
CIy-8T-2P

TIMLE

NAME

STREET ADDRESS
CITY-5T- 2F

TTLE

HAME
STREELADURESS
GITY-ST-2ZP

12. | hereby certify that the information supplied with this filing does

ualify for the exempudn stated Eéééﬁﬁ?ﬁ??)ﬁ]. Florida Statutes. [ furiher certify that the information
indicated on this report or supplemental report is true apgtac

te/and that my signatura shall have the same legal effact as if made under calh; that | am an officer or director
of the corporation ar the receiver or trustea empowerg) this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or an an attachmant with an address, with grad, .

SIGNAWE R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Tale ™ Daylrho PHGOe #

SIGNATURE: _ Cﬂi\%}ow (786 s 2M3



