2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # F0O0000007171 ecreta Of State
1. Entity Name l :}

CAGUAS ENTERPRISES, INC. .o 04-25-2005 90226 022 150.00
Principal Place of Business Mailing Address

A e e -
T VUMMM

2. Principal Place of Business 3. Mailing Address
/1302 lawrd Crgfit]

Suite, Apt. #, elc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
I ey, Gl g 11-2672991 Not Applicable
" C 4 N ] v d .
Zip ountry B’G - Cou n{tfyé 5. Certificate of Status Desired O $8.75 Additional
1’<{71 d " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" T - “Name - -

CARMEN, GARAY H

1 1 302 LAUREL CREST LANE Street Address (P.O. Box Number is Not Accepiable)

TAMPA-FL 33624

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. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Sgnetwe, typed o printed name of registered agent and Lle if appicable {NOTE Regrstered Agsnt signalure raguired whan reinstating) DATE

9. Election Campaign Financing $5_OO May Be
Teust Fund Contribution. ] Added 1o Fees

2005 Fee Will 86 $550.00

epaﬁm t
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete T [ Change [ Addition
NAME GARAY, CARMEN H HAME :
STREET ADDRESS | 11302 LAUREL CREST LANE STREET ADDRESS
CITY-S7-2iP TAMPA FL 33624 CITY-ST-2IP
DILE VP 3 Delete TITLE {1 Change [ Addition
HAME GARAY, INOCENTIO NAME
SIAEET ADDAESS | 11302 LAUREL CREST LANE STREET ADDRESS
CITY-ST-7iP TAMPA FL 33624 CITY-ST-2P
TIILE O velete 013 [ change [ Addition
MAME - . —— - HAME - . - —
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2F
ILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP cry-si-ze
THLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ petete TITLE [Jchange [ Addition
NAME ) ) NAME
STREET ADDRESS : STREET ADDRESS
Y- ST-2IP . X orv-stzp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaiicn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Slattes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address, with all other like empowered.
SIGNATUR A #i//éﬁ Creepe,. +f Griz=ay Zf/f 7/"r

E-
" = SIGNATURE AND TYFED OR PRINTED NAME OF uﬂw\erm:m OR DIRECTOR

Daytrne Phone #




