2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M45008 Apr 25,2005 08:00 AM
1. Entity Name : Secretary of State
CAC INTERNATIONAL CORPORATION
Principal Place of Busiﬁéss ——f i - ) 7 M’éjling Addrass e
11200 BRICKELL AVENUE 1200 BRICKELL AVENUE
SUITE 1440 SUITE 1440
T MIAMI FL 33131 MIAMI FL 33131
uUs - _ s
TR RO ARG
Suite, Apt #, ok, - Suite, Apt ¥, oic ' 1st MOORE CR2E034 (10/04)
City & State o B h - - City & State i " 4. FE| Number Applied For
_ _ 59-2773867 Not Applicable
Zp Country ar Country Jj Certificate of Staius Desired (| §ese‘gfq$?:§i°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ = Name )
?&SOTESJ,C?(‘%TE?QSVENUE ’ Street Address (P.O. Box Number is Not Acceptabie) -
SUITE 1440 —_—
MiAMI FL 33131
City FL Zip Cade

8. The above named entity submits fhis statement for the purpase of changing its reglistered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent T : -

SIGNATURE

Signature, typad o printed name of regrsiered agant andT e A epplicabid (NOTE Regrsierad Aganl signatufe requirad when faimsiating) : DATE

FILE NOWN! FEE IS $150.00 -
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9, Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10, - OFFICERS AND DI?ECTORS B REE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TIE PSD ’ T "Cloeee | me | }ﬂ S TErTNE J Change [ Addifion
NAME CASTRO, CARLOS ALBERTO NAME Dqﬁé%?}%élﬁ%ﬁ%??ﬂﬂﬁ 15[-! Dn

STREET ADDRESS | 1200 BRICKELL AVENUE, SUITE 1440 STRIFT ADDAZSS e S e
Cily-51-2P MIAMI FLL 33131 CITESST- 7P

T VP - ) a Delete g MmE ) d Ch'ange [ Additian
NAE CASTRC, JOYCE NAME

CTRCET ADDRESS | 1200 BRICKELL AVENUE SUITE 1440 STREFT ADDRESS

CY-ST-2IP MIAMI FL 33131 CHY-ST- 2P

— S T e - [ Change  [] Addition
NAME NAME

STRLET ADDAESS SIRFET ADDRESS

CITY-ST-23P CIy-s7- 2P

HILE T - oo 8 nre o [Ichange [ Addition
MAME NARE

STREET ADDRESS SIREET ADDRESS

CIiy-51-2IF ) CliT-s1.0P

g T ) O Dojets ' e ] - [ Chiange™ 7 Addition
AL NAME

STREET ADDRESS SHILET ADDRESS

CiTY.S7-2P it sT. 1P

e S - O Delete i : ) [J Change [ Addition
NAME KAME

SYREET ALIDRESS SIRFET ADDRESS

GllY-S1- 2P CITY.S0- 2P

12, { hereby cerﬁf% that the informatian supplied with iFis fling does not qualify Tor the exemption stated in Sattion 119.07(3)(, Forida Statutes. [ further certify that the information
indicated on this repert or supplemental report is true and accuratz and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustse empuwered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampawerad

SIGNATURE: ' i 2/%5‘. 305-37 280w
L T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 iat'e _ Daytrme Phore £




