2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - ~- Apr 01,2004 08:00 AM
DOCUMENT # 449431 SWR Secretary of State

1. Entity Name
CABRIN! CORPORATION

Principal Place of Business Mailing Address

6315 SW 92 CT. 6915 SW 92 CT.
MIAMI, FL 33173 MIAMI, FL 33173

AR AGIRAN AR

03252004 No Chg-P CR2E034 (1 DIOS)

DO NOT WRITE IN THIS SPACE PRI — TR

59-1516708 ot Applicable
" $8.75 additional
. K. Certificate of Status Deslred | Feo Raquired

6. Name and Address of Current Reglslered Agent

g&%%ﬁggpé#-BORGES 7 Do NOT WRITE
MIAMI, FL 33173 IN THIS SPACE

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

SIGNATURE e — . PR - - =
Sigrature. lyped or prlnaed nama of raqsterea agammu tIUe its.gpl.ucabh (NOTE F.eg\amm lqen'.s‘gnﬂummquneﬂ Nhun 1eiﬁmﬂnu) DATE .
FILE NOWII FEE IS $150.00 9. Elaction Campaign financing - _ ~ $5,00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees 5
- - JO0PR03G10T
10 OFFICERS AND DIRECTORS | U UL U4 -80033-016 180,00
TITLE ST
NAME BORGES (CAROLA YARA)

STREET ADORESS | 6915 SW 92 CT.
CITY-ST-ZIP MIAMI, FL

TILE VP

NAME DEBORGES, NORMA
SIREET ADDRESS | 6915 BW 92 CT
CTy-ST-2P MIAMI, FL

TITLE
NAME

s S DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIFY-57-2IF

Wne

NANE

STREET ADDRESS
CiTy-8T.2P

TITLE

NAME

STAEET ADDRESS
CITy-S7-ZIP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Sechon 114, 0753](:) Florida Statutes. | further certify that the information
indicated on this report or supplemerial report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar directar
of the corporaticn or the receiver or trustee empowered ta executs this repon as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attal t With an addregs, wit ther lke empowered

SIGNATURE: SIGNATURE AND TYPED OR PRINTED CZ?VP&M )//ém‘-% 3/8/6/ -.M"Jﬂ—d&z}

2
E OF SIGNING OFFICER OR DIAECTOR / Cate /7 Davime Phons &
, i
4




