2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L89000000544

1. Entity Name
CA&C INTERNATIONAL HOLDING L.C.

Principal Place of Business . Mailing Address

180 N.E. 39TH STREET, #106 180 N.E. 39TH STREET. #106
MIAMI, FL 33137 MIAMI, FL 33137

DO NOT WRITE IN THIS SPACE

FILED
Apr 29, 2004 08:00 AM
Secretary of State

AR AR

03012004 No Chg-LLC CR2ZE083 (10/03)
4. FE! Numrber Appled For
65-0891118 Mot Applicable

O  $5.00 acdienal

5, Cerlificate of Stalus Desired Fee Requered

6. Name and Addreas of Current Registered Agent

GIANCARLO, LASIO .
180 N.E. 39TH STREET . '7’ .
MIAMI, FL 33137

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its registered affice or registered agent. or both, in the Slate of Florida. Tam familiar with, and accept

the obligations of registered agent

SIGNATURE

Swgnature typed or prntad name of registered agent and We If agpleable {NOTE Registered Agent signature required when reinslating) DATE

Filing Fee is $50.00
Due by May 1, 2004

5. MANAGING MEMBERS/MANAGERS
HILE MGR
HAME CIANI, ENRICO -

STREET ADERESS | 180 NLE, 39TH STREET #1086
CITe-§1 2P MIAMI, FL 33137

TIILE

NAME

STREE] ADDRESS
CITy-ST.21

TIFLE

NAME

STREE [ AUORESS
City-57-2I9

TILE

NAME

STREET ADDRESS
CITY-ST- 7P

THLE

NAME

STREET ADDRESS
ciy sI-2IF

Tme

NAME

SIREET ADDRESS
CiTy-SI-2IF

0o

HOnann1 404
0155-005 50.00

o 141
/e 14~401

DO NOT WRITE
IN THIS SPACE

11, 1 hereby certify Ihal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. T further certify that the information
indicaled on this reéport 1s true and accurate and that my signature shall have the same legal effest as if made under oath, that | am a managing member or manager of the
lirrited habilty company or the recever or trustes empowered to exacuts this report as required by Chapter 808, Florida Statutes

SIGNATURE: X__A}0m o\ 42 Lot

SIGNATURE AND TY*E? OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

oulzolon PN EFEBTAT,

Date Daytme Fncnie #




