FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

_ _ of¢ 3¢ of¢ 2f¢
DOCUMENT # N98000002665 04-27-2005 90335 047 61.25
1. Entity Name
CAKWOOD PROJECT, INC.
Principal Place of Business Mailing Address
8201 KONA AVENUE 300 NW. 12TH AVENUE
JACKSONVILLE, FL 32211 MIAMI, FL 33128
s v RGO R
Suite, Apt. #. sic. Suite, Apt. #, etc. 01262005 Chg-NP CR2E037 (1 0’,03)
City & State City & State 4. FEI Number Applied For
31-1599914 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [} gg'ggﬁ:’:;‘m”a'
6. ;ame and Addre;s of Current Heéiutemd -Agel_-n 7. Name and Address of New Registered Agent -

Name

MARTORANO, SALVATORE

300 NW 12TH AVENUE Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33128

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 Stale of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or prnlad name of registered agent and Litle il applicable, (NOTE: Registered Agent signatura required when reinsgtating} DATE
{Filing Fee is $61.25) 8. Eleclion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Centribution, O AddedioFees Florida Department of State
10. OFFICERS AND CIRECTCRS . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 10
e PD %uete NE \Y 3 Change Gﬁ’ddmon
NAME DOMINGUEZ, AGUSTIN HAME Rovin, Ty
STREET ADDRESS | 300 N.W. 12TH AVENUE SREETAODRESS | 300 NW 12 Avenue
omy-SsT-ZR | MIAMI, FL 33128 Y CiTY-ST-2P Miami, Florida 33128 -
TITLE VPD Efg,me TITLE S 7] Change Dr{ddltion
NAME MARTORANO. SALVATORE NAME Rodriquez, Kathleen
STREET ADDRESS | 300 N.W. 12TH AVENUE STREET ADDRESS 300 NW 12 Avenue
Gy -ST-21P MiAMI, FL 33128 CiTY-ST- 2P Miami, Florida 33128
TITLE VPD O pelete TILE P E}ﬁ(hange [ Addition
NAME SIBLEY, RUSSELL A JR. NAME
SIREET ADDRESS | 2628 5TH AVENUE, NORTH STREET ADDRESS
CITY-si-2IP ST. PETERSBURG, FL 33713 CITY-57-2P P
TIILE STD £ Delete TITLE v Gffrange [ Addilion
NAME REVALES. RONALD E NAME
STREET ADDRESS | 300 N.W. 12TH AVENUE STREET ADDRESS
CITY-ST-2IP MiAMI, FL 33128 . CITY-5T-2P
TILE D [Zﬂelete TILE [J Change [ Addition
NAME SORGE, MARY NAME
STREETADDRESS | S0 N. LAURA STREET, 9TH FLOOR STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32202 CITY-S7-2IP
TITLE 1 Delete TITLE O Change [ Acdilion
NAME NAME
STREET ADORESS SIREET ADDRESS
GITY-§T-2P CITY-5T-2P

12. | herety certify that the informalion suppliad with lh|s f|I|n does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the informalion
indicated on this report or supplemental regortide Ad rate and that my signature shall have the same legat effect as if made under oath; that § am an officer or diractor
of the corporalion ar the receiver or | ‘.;u empowere paxectterAIS raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an attachma s gsnmtal other hke ampy warad

SIGNATURE: )
Data Bylima Phone #

bh GinecTOR




