2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 681680 ~ Jan 27, 2005 08:00 AM

1. Entity Name

CAFIN CORP.

Prncizal Place of Business
151 CRANDON BLY
143

KEY BISCAYNE FL 331489

Malling Address
151 CRANDON BLY

143 )
KEY BISCAYNE FL 33149

Secretary of State

I

il

il

AR

2. Principal Place of Business 3. Maiiihg Address
Suite, Apt. #, efc. Suite, Apt. #, etc 1st MOORE CR2E034 {10/04)
City & State ] Cry & State 4. FEI Number ) | |Applied For
59-2070770 | NotApplcat:
1 c e
Zp ountry Zp Couniry 5. Ceriificate of Status Desired O $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Ragisterad Agent B
( Name
GOLDSTEIN, KATTIA -

610 CURTISWOOD DR
KEY BISCAYNE FL 331489

City

Streat Address (P O. Box Number is Not Accepiable) T

FL ) Z2ip Code

8, The above namad entily submits this statement for the -purposé of c_hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceei

the obligations of registered agent.

SIGNATURE

Sgnature, hped or prrlod name of registared agent and

e  appbeabla

(NOTE Ruanleied Agant signatute required when rewrslaling; DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00

10. OFFICERS AND DIRECTORS

9. Election Campaign Financing
Trust Fund Contributon [

$5.00 vay -
Added to Feas

11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iy DPST O pejete itiLE {1Change  [F At
N MCGREGOR, ELIZABETH Havie gggggﬂiﬂgﬁfﬂ
SIRLE ADDKESS | 151 CRANDON BLVD,,#143 STHELT ADDKESS gi/e -gU0Ye-002 150, g0
eiy-si-2F KEY BISCAYNE FL 33149 DFYL ST b
TIiLE O Geiete i I Change Boitit
NAME WAME
GIREET ADDRESS SIREET ADNRESS
CHY ST-2F CHY-ST- 2P
Lt [ etete HILE [Jchange [ A
MNANE MNAME
SIRLET ADDRESS SIREET ADDRESS
Cllv-ST-4F CITY.ST- 2IP
h L Delete e [ Change [T A
MAsL HAME
CTREET ADDRESS STREFT ADDRESS
Cil 5i-718 CHY-S1-7IP
L8: . [ Celete i O Change [ Aaritic
hardE MANK
STREET ADDRESS STREE T ADDRESS
Ciiy SI-4iF Y-Sl 21
ity 1 Delete i} [ Change
NAME NAME
STRLET ADDRESS SIREE] AGDRESS
Ciy-Si- 2IP CITY-S1- 1P

12. | hereby certfy that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)0, Florida Statutes. { further certify that the ihfofma'u‘on

indicated on this report or supplemental repart is true an

accyrzle and that my signature shall hava the same legal effect as if made under cath; that | am an afficer or director

of the cerporation of the receiver of Yustee empowered 1o execute this report as required by Chapier 807, Flonida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

(-3%-0S5 GO5)3a-GoY

SIGNATUREJAND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECAOR

Data Davtrms Phang #



