FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT i ecretary of State

DOCUMENT # 394667 04-16-2004 90117 042 ***158.75
1. Entity Name
CALTAX, INC.
Principal Place of Business Mailing Address
2515 SW. 8TH STREET 2515 S.W. 8TH STREET
MIAMI, FL 33135 MIAMI, FL 33135
R RS AT SRR
Suite, Apt. #, etc. - Suite, Apl. #, ele. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-1378364 Mot Applicable
Zip Country Zip Country i 5. Certilicate of Status Desired $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRETE, RICHARD

2515 S.W. 8TH STREET Streat Address (P.0. Box Number is Not Acceplable)
MIAMI, FL 33135

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 cor printed narme of registered agent and tite if applicable. (NOTE: Registered Agent signalute Jecuired when reinstating) DATE
FILE NOW!!t FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Addec to Fees
10. CFFICERS AND DIRECTORS ., 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vD Nneigzg TITLE (] Change  [T] Adgition
NAME PRETE, CHARLES A, JR NAME
SHEET ADORESS | 11370 NW 23RD STREET SIREET ADDRESS
CiTY-ST-2IP PEMBROKE PINES, FL CITY-S7-2P
TITE 5TP O velate TITLE ] Change [ Addition
NAME PRETE, RICHARD C. NAME
SIREET ADDAESS | 4301 SEGOVIA ST SIREET ADDRESS
CITY-ST-21P CORAL GABLES, FL CITY-5T-2IF
THLE vD ﬁete TiILE [ change [ Addition
NAME PRETE, PAUL J NAME
STREETADDRESS | 12245 CROTON WAY STREET ADDRESS
CIFY-ST.21p COOPER CITY, FL CITY-S1- 2P
HiLE p [ petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-212 CITY-ST-2P .
Tt O Detete M [ Ghange  [J Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-212 CITY-S1-2IP
TITLE O Delete TILE [F Change [ Addition
NAME NAME
STAEET ADURESS STREET ADDRESS
CITY-SF-2tP CITY-ST-7IP

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i). Flerida Statutes. | further cerlily that the information
indicated on this report or supplamental report is frug and accurate and thal my signature shall have the same legal effe¢t as if made under oath; that | am an ollicer or direclor
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other fike empowered.

SIGNATURE: 24 cloict L. Richecd (Fefe Y-1¥4-0¥ s305¢y232.72

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




