2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUNMENT # P0O0000D58347 Feb 09, 2004 08:00 AM
- Eptty tiame Secretary of State
CAYAYQ, INC.
Pancipal Place of Busness Mailing Address ’
6500 NW 82 AVENUE G500 NW 82 AVENUE
MIAMI FL 33165 . MiAMI FL 33186
Suste, Apt. #, elc, Suite, Apt, #, elc. MOORE CR2ED34 ¢11/03}
Cily & Sizle City B State 4. FE} Number - Applied For
65-1023756 Tiot Appheabla
Zp Country Z Country 5. Centiticate of Status Desired I, ?ese';esq ‘.ﬁgedéﬂonal
6. Mame and Address of Curtent Registered Agent T. Name and Address of New Registered Agent -
hame
gé%&@“é\é gE'IEEQUE Swoet Address [P O. Box Number is Mot Acceptable)
MIAMI FL 33166 ———— —
City - FL Zip Cade

B. The above named entity submits this statement for the purpose of changing Its regisiered office of regstered agent, of both, in the State of Fiorida. 1 am familiar with, and accept
the ooligatans of registered agant,

SIGNATURE _—
Siguatws, typad ar printod name of regritered agont and fite £ appicabe {NGIE Ragstarea Agent sigaature coquired whet (einistatog) DAYE
FILE Nowtit FEE '? $150.00 . 8. Election Campaign Financing $£5.00 May Be
Afier May 1, 2004 Fee will be $550.00 . : Trust Fund Contritntion. O Added to Fees
Mzke Check Payable to Florida Depariment of State
1. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO GEFICERS AND DIRECTORS N 1%
TRLE Ps [ Defete i1 Clcnange T Addition
MAME VILEAFANA, CELIA HAME
STREET ADDRESS | 6500 NW 82 AVENUE STRELY ADDRESS
CITY -SE-2IP MIAMI FL 33168 CHY-S5T- 2P
T v 3 Detete A HODI a4 5 Changa Aaddition
NANE VILLENA, EULOGIO HAME 02511704 -00024-02 imsﬂ% . ?E
STRIET ADDRESS {6500 MW 82 AVENLUE STREET ADDRESS
Ly -ST- 2P MiAMI FL 33166 ATy 81- 2P
TLE T [ petete TE Tiohange T Addition
AT VILLENA, MARTA E HAME
STREET ADDRESS {5500 MW B2 AVENUE STREET ADDRESS
CeEY-51-28 MIAME FL 33166 CivY-3Y-2p
g 3 Detete e [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-SE-2F
HME O Detete TILE o TlChamge 3 Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
oY -51-2P SiTY-57- 2P
TE [3 petete THLE TlCrange [ Addition
NAME RAME
STRFFY ADORFSS STAEST ADDRESS
CITY-ST-27 Cify- 81- 249

12. | hareby certify that the information supplied with this fiiing does not qualify for the exemption stated in Seotion 119.07(3}{). Florlda Statutes. t further certify that the information
inchcated on this report or supplemental report i true and accurate and that my signaiure shall have the same legal effect as if made under palh, that ! an an officer or director
of the corporation or the recewer or trustee empowerad to execute this repost ag required by Chapter 807, Florida Statites, and thal my name appears in Block 10 or Block 114
changaad, or on an attachment with an address, wih all other ke empowered.

SIGNATURE: > o2y B ERITIST

SIGNATURE AND TYPED OR PAINTED OF SIGNING OFFICER OR DIHECTCR fare 7 Daytime Prana #




