2005 FOR PROFIT CORPORATIQN
~__ ANNUAL REPORT (AR)

DOCUMENT # G387700

1. Entity Name

CAYQ HUESC INVESTMENTS,

INC.

Principal Place of Business
6511 MALONEY AVE #6

Mailing Addrass
6511 MALONEY AVE #6

, FILED
Mar 02, 2005 08:00 AM
Secretary of State

KEY WEST FL 33040 KEY WEST FL 33040
Sulls, Apt #, o, N ] Sulte, Apt #, etc. 18t MOORE CR2E034 (10/04)
Tty & Siata == Cily & St 4. FEI Number Applied Far
— ~ . 59-2323620 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired [ gi-gfqafggb"ﬁ'
6. Nama qnq_AdEI;oss— of Eu;«;;! -Flaglslerad Agent ) 7. Name and Address of New Registered Agent
Name
égHAakl.igmﬁE\#?ﬂVE 46 Street Address (P.Q, Box Number is Not Acceptable) -
KEY WEST FL 33040 : — =
iy FL | 2pCode )

8. The above hamed antity submits This statement for the purpose of changing its registered office of registered agent, or both, in the State of Flonda, | am tamiiliar with, and accept
the abligations of registered agent.

(NOTE Registerad Agenl sigrature requicod whan tgwstaling}

SIGNATURE

Signalure, yped o printegd name of regislacad agent and vtle 7 spphcable DATE

FILE NOW!! FEE IS $150.00 o
After May 1, 2005 Fea Will Be $550.00 .
Meake Check Payable to Florida Department of Siate

9. Election Campaign Financing
Trust Fund Contributon. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, 11,

M PSTD O Delete niLL UnONO0R45250 [l Change [ Addition
i Lo oD A i 03/02/05-80081-022 150.00

STREET ADDRESS [6511 MALONEY AVE #6 STREET ATDRESS * =t

cv-st-2p  |KEY WEST FL 33040 ) I St P

Wie 2 pelete e [Jchange [ Addition
NAME NAMF

SIRFET ADDRESS STATEY ADDAESS

CITY-ST-2IF ‘ ~ . GITY-ST- 2P _ .

T E 7 Dajet H VILE [J ohenge  [T] Addition
NAME NAMF

SIREELT ADDRESS STREET AODPFSS

GITY-ST.2iP CHY-S1-2F

T O oetete kL ] Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP oY ST 2P

TTLE [ pelete HiLe JChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADPRESS

CITY-SI- 2 - . o L omstae

THLE 1 Dalete TIE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P | orv-stze

12, | hereby cerlify that the information supplled with this ﬁiing does not qualify for the exemption stated in Section 118.07(3)0), Florida Stafutes. | furthar certify that the infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or trustae empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bleek 11 if

changed, or on an attachment with an address, with all other like empowsred.
Petp  or-11-05 205 2959574

SIGNATURE: 0§ muﬂ/w 2 Y

SiaNATURE AND TYRED DR mew OF SIGNING GFFICER OR DIRECTOR




