2005 FOR PROFIT CORPORATION FILED
-~ ANNUAL REPORT (AR) - Feb 18, 2005 8:00 am

DOCUMENT # P00000110711 Secretary of State
1. Entity Name
v 02-18-2005 90064 013 ***150.00
CALDAS, INC.
Principal Place of Business Mailing Address
3711 PALM BEACH BLVD. 3711 PALM BEACH BLVD.
FORT MYERS FL 33316 FORT MYERS FL 33916 .
Suite, Apl. #, stc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State ' City & State Lo 4. FEI Number Appliad For
: 59-3685114 Not Applicablo
Zip Country Zip Country . Cerlificate of Status Desired ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B : Name ;" R . ’ e - -
f E N L ¥ .
CALDAS' GERALDO L Stree‘lzﬁ\g:li‘;s(lfo Bixﬁ:efllfol.&(xiszl{;) g
3711 PALM BEACH BLVD. -
FORT MYERS FL 33916 :
J¥/00 /R1VeEr oo of
City v Zip Code
/] ér‘)‘ MY E=Rg FL ST o o
8. The above nagne: ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio istered agent.
sionarure AL 0> _Cordo™ : A [Y-05
n@nglula‘ typad o printed name of registerad agant and title i apphcabla {NOTE. Ragistarad Agenl signature raquirad whan reinsiating) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution,  []  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
00 Detete e Sec- . [ Change B Addition
e CALDAS, GERALDO L v Luciend D/AS CAADG e 1S
SIREET ADDRESS | 3711 PALM BEACH BLVD. sther aopess [ 371) DAL BES
civ-s1-2p | FORT MYERS FL 33916 ovsize  [Syv T MYERS  FL 3.
TULE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5t-21f CITY-S1-2F
I 1) 1 S R —_— . DOogste -- TINE deee — : - [ Change. [=] Addition -
NAME HNAME
STREET ADDRESS ’ STREET ADDRESS
CIY-ST-7IP CIfY-51-2IP
TITLE [ Delete 1ITLE [[]Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e ' 3 Delete miLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CITY-§1-71P
TILE [ Detete TIILE Clchange [ Additien
NAME NAME
STREET ADDRESS | | SIREET ADORESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby ceftity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emp: red to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addr all other like empoweared,

SIGNATURE:

o250 DS“ 239. 22946 oo

SIGNATURE AND TY] OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #




