2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 607620

1. Entity Name

CACHURRA CORP.

~C ?‘T h“E

Principat Piace of Business

9300 SW 77TH STREET
{«JAISAMI FL 33173

Mailing Address

9300 SW 77TH STREET
MISAMI FL 33173
U

FILED

Apr 02, 2004 8:00 am

ecretary of State

04-02-2004 90057 045 ***150.00

Suite, A,Dt #. etc. Suile, Apl. #, etc. MOORE CR2E034 (1 1‘103)
City & State City & State 4. FEI Number Appilied For
59-1881964 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e - — - . Name. - R e e e — .. -
RODRIQUEZ, JOSE .
12445 SW 99 AVE Street Address (P.0. Box Number is Not Acceplable)
MIAMI FL 33176
City FL Zip Code

the obligations of registered agant.

SIGNATURE

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

Signature, typed o printed name of registered agent and

Lita f applicahle. (NOTE: Regrstered Agent signaturs required when rainstabing)

DATE!
-

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution.

Added to Fees

OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PDT O pelete - TILE [ Change  [3 Addition
AAME RODIGUEZ, JOSE NAME
STREET ADDRESS | 9300 SW 77TH STREET STREET ADDRESS
’i TY-5T-ZIP MIAMI FL 33173 CiTy-ST-2IP
i VPD Xne;ele TITiE VpD R change (] Addition
NAME RODRIGUEZ, RUBEN NAME oD \‘5 VEZ p T osE
STREET ADDRESS $9300 SW 77TH ST SREETADDAESS | G 2bD S N ® st
anv-s-zP {MIAMI FL 33173 ov-stzk | gpathem | L 237123
TITLE sD ] Delete TITLE [Jchange (] Addilion
MMET T |RODRIGUEZ,RINAE  ~ =~ Tt T e T e : o
STREETADDRESS (9300 SW 77TH ST STREET ADDRESS
T eiy-8T-2IP MIAMI FL 33173 CITY-ST-2IP
TMLE 1 petete TILE {1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-5T-Z2P CITY-5T- 2P
TILE [ elete TIME [ change [T Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
TME [C] Detete TIMLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-5T-2Ip

12. | hereby certify that the information suppii
indicated gn thig report or supplemental rePort is ti
of the cardqgratior™se the receiver of trustee gm
changed, o™sg an attachment wj

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
curate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

ered to edecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke empowered.

1 addfgss i}h all otheyf |
/4 é/&; N D \?O\)v[/-&ué T 3 /2: /Ok-f 235 222 _sg0¥ .
GNATURE AND TYPED OR INTED#\“E OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #




