2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # P60000063427 ‘ — ' ' Apl‘ 2 1, 2005 08:00 AM
1. Enity Namo L Secretary of State
CABULL-LINK, INC,
Principal Place of Business 'r‘* ’ o 'r:nﬁling Address
5639 S.W. SHORES AVE. : 5639 S.W. SHORES AVE.
ARCADIA FL 34268 -~ ARCADIA FL 34266
e ewwmms [N
Suite, Apt, #, elc, T k Suite, Apt. #,etc. : 1st MOORE CR2E034 (10/04)
City & State - T City & State ’ 4. FE! Number Applied For
) _ o _ . _ 59_'3652908 [ MNet Applicable
Zlo Country Zp Counry 5. Certlficate of Status Desited ] fg'giﬁf:;“""a’
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
ST T o i o Name )
ESOSDQR\'SG\‘I\JJEEH%{%% AVE. Straat Address (P.C. Box Number is Not Acceptable)
ARCADIA FL 34266
City T FL Zip Code

8. The above named eniity sUbmils this statement for the purposa of changing it registered office or registered agent, or bath, in the Stafe of Forida. | am familiar with, and accept
the chligations of registered agent T

SIGNATURE

Signature, jypod o §m-l;d nome of mgi%ter@d aget and Yﬂ% fapplicable ~ (NUTE Regisfred Agen: sighature requimed when ainstating} - DATE
FILE NOW!!! PEE IS $150.00 )

After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added lo Fees

10, "7 OFFICERS AND DIRECTORS ) 1. ] ADDITIONS[CHANGES TO QFFICERS AND DIRECTORS IN 11

e D T Ooskee mr ' ID000A21559  Clonmge ) Addition
KL RODRIGUEZ, JUAN A B4/21/05-20084-014 150,100

STRELT ADDRESS | 5639 5.W. SHORES AVE. SIREET ADDRESS

oy-ST-2P |ARCADIA FL 34286 ' CiTY-57 TP

e s N =T e R ) CJChange L[ Addition
KAME RODRIGUEZ, CLAUDIA B ' H NAME

CTREET ADDRESS | 5639 SW SHORES AVE STREFT ADDRESS

ciiv-sT-2P |ARCADIA FL 34266 ¥ oSt IR

e T ) N 17 Delete H IME ’ [ change [ Addition
NAME MAME

STREET ABDRESS STRFET ADDRESS

Y- ST 2P T CiTY-51- 2P

e o T Cloelele ~ 1 e ' [T Change [ Addition
NAML NAME

SIREET ADDAESS STREET ADDRESS

Ciry-S1-2IP [AESAR

TIME o Tl Delete T TLE ) [JChange (] Addilion
NAME NAME

STRFET ADDRESS STREET ADGRESS

CiTy . ST. 2P k QTY-37-20

Tt i " peiete miE ) [ Change [ Adtition
NAME NAKE

STRFET ALIDRESS 5IAFET ANDRESS

CITY - 8T-7IF Y- s1-21p

12, | hereby cem{z that the information supplied with tHis filing does not dualify for the exemption stated in Section 118.07{3)(), Flerida Statutes. | further certify that the information
indicated on this repart or supplemantal report is rue and aceurate and that my signature shall have tha same lega! effect 2s if made under oath; that | am an officer or director
of the carporation or the faceiver or trustes erpowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11if
changed. or on an attachment with an address, with all gther |@cwered

SIGNATURE: __~ KOﬁm (ANC2__

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECJDR T o “Fralg Cayiems Frone #




