2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2005 08:00 AM

DOCUMENT #P00000094229

1. Eniity Name
CAC PROPERTIES, INC.

Secretary of State

Mailing Address

~14005 NW 186 STREET
HIALEAH, FL 33018

Principal Place of Business

14005 NW 186 STREET
HIALEAH, FL 33018

DO NOT WRITE IN THIS SPACE

AR MAERR AR A

03282005 No Chg-P CR2E034 (10/03)
4. FEI Number Appliad For
65-1048477 Not Applicable
. . $8.75 Additional
5. Cartificate of Status Desired ]{ Feo Required

6. Name and Address of Cuirent Ragistered Agent

DALE, CHARLES §
414 NE FOURTH 8TREET
FORT LAUDERDALE, FL 33301

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submiis this statament for the purpose of changing its registered office or registered agent. or both, in the Stete of Flarida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed o printed nama of regitiorad agent and litke § applicable. (NOTE Regislered Agant signature required when relastating) DATE
FILE NOWI!! FEE IS $150.00 %. Elsction Carfngaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Centribution. | Added to Feas
10. CFFICERS AND DIRECTORS [ - T
TME PD - S . - - T
RAME FERNANDEZ, JOSE L N
STREET ADDAESS | 14005 NW 186 8T a - -
CITY-ST-2P HIALEAH, FL 33018
e v — T 10 0gEisds
i GARFFER, MICHAEL D 0331 /05-B0022-025 158,75
STREETADDAESS { 14005 NW 186 ST -
CITY-8T-2P HIALEAH, FL 33018 _ . .
e vD i - )
HAME HALLEY, IGNACIO
STREETAOORESS | 14005 NW 186 ST - “‘_’ T
CITY-ST- 2P HIALEAH, FL 33018 - o DO NQT7 el BITE
TIE 8TD QDACE
NAME RIOS, GEORGEE I N TH IS S PAC E
SYREETADORESS | 14005 NW 186 ST -
CITY-ST-2IP HIALEAH, FL 33018 - e B o
e = mme——— e =
NAME
STREET ADDRESS
CITY-ST-ZP
— — S —.
NAME
STREET ADDRESS
CiTY-5T-2iP

12. | hareby cem’izlthai the information,«
indicated on this report or supplp
of tha corporatian or the regeive
changed, or ¢n an attachrfle

SIGNATURE:

resp, with alt other like empowerad.

ith this filing does not qualify for the exampticn stated in Saction 119.0?;3)0), Floricla Statutes. | further certify that the information
pokt is true and accurate and that my signature shall have ihe same legal affect as it made under cath; that | am an officer or director
b anbpowarad o execute this report as required by Chepter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 if

Georoe E RIS

SIGNATU

m{rrm OR PRINTED NAME OF BIGNING OFFICEN OR DIRECTOR 7/

5Lzz[ oS (39:52224 ~0100

s Prone ¥




