2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P01000050390

1. Entity Name

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90042 020 ***150.00

CABA, INC.

Principal Place of Business

7220 N.W. 36 STREET #6837
MIAMI FL 33166

Mailing Address

7220 N.W. 36 STREET #637
MLAMI FL 33166

2. Principal Place of Business

. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

MQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1101493 Not Applicable
ip Country Zip Country $8.75 Additional

5. Certificate of Status Cesired (|

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" BARRIOS, JAIMEA T 7
7220 N.W. 36 STREET #637
MIAMI FL 33166

e e T

Name

= B . am - = — ; — s —mr—.

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agenti, or both, in the State of Florida. t am farnifiar with, and accept
the-obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and titts f appficable.

(NOTE: Registered Agent signaturs requirad when renstating)

DATE

+

9. Election Campaign Financing
Iy_sl Fund Contribution.

$5.00 May Be
Added to Fees

OF.FICEHS AND DIRECTORS

12. | hereby certify 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 report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed,

oy
SIGNATURE: * (&> e piies

or on an attachment with an address, with all cther like empowered.

4. 10 #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR HRECTOR

Date Daytime Phane #

10. 1". ADDITIOBES[CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ) O oelete TilLE [TTchange [ Addition

NAME BARRIOS, CLARA | NAME

STREET ADDRESS | 7220 N.W. 36 STREET #637 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33166 CHTY-ST-2IP

TITLE T O pelete HILE 1 Change [ Addition

NAME CABRERA, DYDIER NAME

STREET ADDRESS | 2780 NE 183 STREET #8601 STREET ADDRESS *

CiY-ST-2IP AVENTURA FL 33160 CITY-ST-2IP

LLES 5 {1 Delete TILE CJchange [ Addition
e IBARRIOS.JAIMEA . ) e e e - F e Beet s | meme. D mmeeeieomte mooc | -

STREET ADDRESS | 2780 NE 183 STREET #601 STREET ADDAESS

CITY-ST-2IP AVENTURA FL 33160 CITY-ST-ZIP

TTLE [ Detete TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE O pefete TITLE {[Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-51-21P

TILE 1 calste TLE [l change [T} Addition

HAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-S7-ZIP CITY-ST-2iP



