2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #.P01000058183. . . .

1. Entity Name ' .+
CABRERA & ASSOCIATES SERVICES, INC.

P

Principal Place of Buginess Mailing Address

FILED
Jan 12, 2004 8:00 am
Secretary of State

01-12-2004 90010 019 ***150.00

10200 NW 25TH STREET 10200 NW 25TH STREET
SUITE 207 SUITE 207
MIAMI, FL 33172 MIAML FL 33172 - ;
] R TR T O G RER AR

2. Principal Place of Business 3, Mating Address | “ﬂﬂm ! ‘ ml il “ ‘f H

Suite, Apt. #, efc. Suite, ApL. #, etc. 01072004 Chg-P CR2EO34 (10/03)

City & Slate City & Stale 4. FEI Number j o Applied For |

- — s 65-1111577 — - [ not Appiicaie
Zip Country Zip Country 5. Cerilficate of Stats Desired [ ?g-gfq ocitional
6. Name and Address of Current Regisierad Agent T. Name and Add of New Registered Agent
Name

CABRERA, LOENGRY
10200 NW 25TH STREET
SUITE 207

MIAML, FL 33172

1

Street Address (P.O. Bex Number is Not Acceptabie)

Ciy

FL [ Zip Code

B. Thir above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida, | am familiar with, and accept

the obligations of fegistered agent. "’

SIGNATURE -
it

m, ypndwprhtﬁnmudfwm wmmﬁmﬁ:aﬂe. (MOTE. Registered Agent signature requirad when renstatingy

DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor Slay 41, 2004 Foe will be $550.00 Trust Fund Contribution. Added 10 Feas
10.- . - . - QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS iN 11
TILE it FVPD - [ betete TILE O Changs [ Adeion
NAME SALVADOR, JUANA M NAME
STREEY ADCRESS | 9591 FOUNTAINBLEAU BLV. #405 STREET ADDRESS
CrY-ST-7P MIAMI, FL 33172 CAY-5T-21P
TME P O petete TLE O cChange [ Acdition
NAME CABRERA, LOENGRY NAME
SIREET ADDRESS | 10200 NW 25TH STREET SUITE 207~ STREFT ADDRESS | °
CTY-SE-2P MIAMI, FL 33172 LAY-5T-2P
mg . 7 betete TMLE [Jcrange 7] Addition
HAME HAME
STREEY ADGRESS STREET ADDRESS
CIY-5T-21P LayY-§T-21P
THLE [ Dejete TLE [ change [ Addition
NAME HAME
SFREET ADDRESS STREET AQDRESS
Ciry-87-27 CITY-ST-2IP ~
me ' ) 3 Delte TILE =~ ) crange — L] Addtion |
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-719 CIFY-ST-71P . )
me [ petete MHLE O Cnange T Auuition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-SE-7IP CITY-81-79

12. | hereby certify that the information supplied

ity this filing does not qualify for the exemption stated in Section 119.07(3Y(i}, Florida Statutes. | further certify that the information

indicated on this report of supplemeniat report ik e and accurate and that my signature shall have the same legat

of the corporation or the receiver or trusiee emppweled to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an adcdress hil other like empowered.
SIGNATURE:
[ . -

. ot LI
L R e ) S

L

tect as if made under oath: that | am an officer or ditector

gl-08 -0 3p5.c18.0548,

Daytime Phone #




