FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

CABRERA ACCOUNTING SERVICES, INC.

ANNUAL REPORT S et ¢ Qint
DOCUMENT # P01000058371 ecretary ol dtate
05-05-2004 90251 036 ***150.00

1. Entity Name

Frincipal Flace of Business Mailing Address

5797 ORAN 5797 ORA : )
DAVIE—-FT™ 33314 TFL 33314

/0400 STATE Wond ¥ so100 STrTE {Lord £y

pi‘ #, et (Sui!e.j\pl. #, ete. 042
92004 Chg-P CRZEQ34 (10/03
o ALY = 225 g (10/03)

City & State City & State 4. FE| Number Apphed For

DAV ' ;f oa JAR TIAVI L o, A 65-1114639 ot Applicable
Zip Country 2ip Country . , $8.75 Acditional
33224 ‘33‘3‘({ 5. Cerlificate of Status Desired ] Feo Requirod

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
R et Sircel Addrese (P.O. Bax Numbor s Nl takle)
797 freet Address (P.O. Box Number is ceeplaple
o OIML 33314 . s EIE2 STATE Yy Py = 245
CH - Zip Code
>AvE FL %0y

8. The above named entity submjis this statement for the purpose of changing its registered oftice ar registered agent, or both, in the State of Florida. | ém familiar with, and aceept
the cbligationg

SIGNATURE
Sigrakur, :ypigd stored agent and e i applcabie. (NOTE: Hagisierad Agent sgnaisg regufred when meingtuting) - DATE
FILE NOWIII‘ FEE 1S $150.00 9. Election Campaign Financing £5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Feas
10. e OFFICERS AND CHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD (3 pelete Change ] Addition
NAME , ANGELA CAGLEAN
SIREET ADDRESS | SZ97-ORANGE-DRIVE RECMUESS | fosoeo STATE i2ond Iy & 227
C-ST-4P | DAVIE, FL 33844— oS | A, e I=l 3332y
TILE VPD 7 elete TITLE Change [ Addition
NAME CABRERA, ARMANDO NAME
 STAIETADDRESS [SZQZQRANGE DRe STREETADDRESS | f@p o @ STINTE Tnd gy *2z2f
QrY-gr-29 DAVIE, FL 33314~ GIrY-§7- 2P DAave 1 J3ray
ik “ [ alete TILE . [[] Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Y- ST-21P CITY-ST- 21
TIHE O petete HHE ("} change [ Addilion
NAME NAME
STAEET ADDRESS STAEET ADCRESS
CATY -ST-ZtP CITY-ST-2P
i[53 ' O velgte THLE [ Charge  [JJ Addition
HAME NAME
STAEET ADDRESS STHEET ADDRISS
CITY-S1- 2P CiTY-$i-68
TITLE 1 delete TITLE [ Chenge {3 Addition
NAME HAME
STHEET ADDRESS STHEET ADGHESS
CiTY-SI-2IP Ciy-51-219

12. 1 hereby certify that the information supplied with this tiling does not guality for the exemption siated in Section 119.07{3)(i}, Floricia Statutes. | further certify that the information
indicated on this report or sypplemental report 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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11t
changed, or on an attachment wit dregs, with all other like empowerad.

SIGNATURE:

Sy~ 25-0¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dirntime: Prone ¥

ﬂfLm,f,-.da ntaee




