2005 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

DOCUMENT # P01000063899 Apr 15,2005 08:00 AM
1. Entity Name
CAGA RS, INC. Secretary of State
Principal Place of Business = ' ' Mmli}tg Address o
1700 E LAS OLAS BLVD, SUITE #206 1700 E LAS OLAS BLVD, SUITE #206
T LAUDEBDALE, FL 3331 FT LAUDERDALE, FL 33301
T e [ R
Sulte, Apt. . et 0| medmbes 03082005 _ Chg-P CR2E034 (10/03)
City & State T City & State ' T ) 4. FElNumber Applied For
_ _ _ _ 7 65-1120018 Not Applicable
Zlp Couniry Zie Sountry 5. Cettificate of Status Dasired [ ?eae.gesq Lﬁg;:gtiana[

§. Name and Addrass of Current Registered Agent 7._Name and Address of New Registered Agent
T ) = o = = | Name )

BANCINI, JOHN A E—

1700 E LAS OLAS BLVD, SUITE #2086 Street Address {P.O. Box Number'is Not Acceptable)

FT LAUDERDALE, FL 33301

City FL Zip Code

e purpess af changing Tts registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

JourS A mhrcs )/ 3 860S )

SSIGNATURE —~ - — - e

- Signaturs, typad o printad o of registerad agant and fitte if eppiicabls’ (NOTE. Registersd Agent signatura racquired when reinstating) ATE

FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritution. O Added io Faes

10, = OFFICERS ANI? DPRE’CTQHS T o 11, j " ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE D Ooeete ~ § ms .., [COChange [ Addition
AN MANGINI, JACK NAME _dHta0Ess ¢ -

STREET ABDRESS | 1700 E LAS OLAS BLVD, SUITE #2056 STREET ADERESS 04/ 15A05~-80020-010 150,110
CITY-§T-F FT LAUDERDALE, FL 33301 : GITY-§T-2P

TME T ’ O Deiefé B TITLE ) [ ohange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P L CiTY-87-21P

ar: o 7 Coeee | e ' Tlchange [ Addition
MAME HAME

STHLET AGDRESS STREET ADDRESS

Gy &T-2IP CITY-ST-2IP

e o ) Tlpeee N e O Change [ Addition
NAME NAME

STREFT ADDRESS STREET AGDRESS

ciTy-sT-2IP CiTY-ST-2P

TIE T R ET BT ' (3 Ghange [ Addition
NAME NAMF

STREET ADDRESS STREET ADDRESS

Clity-sT-217 CITY-57-21F

TITE ) ) T O elee Tme ) D change [ Additiar
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-S1-71P

12. | hereby certif?: that the inforemation s;ugﬁ:lied with this filing does not qualify for the exemption stated in Section 119.07T3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angdd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the f&ceiver or trustee epfigwere ute this report as required by Chapter 807, Florida Statutes; and that my name apbears in Block 10 of Block 111

changed, of on an attachment with an addrg
3505  9Y T3 YSS3

SIGNATURE AND TY#¥D OR PRINTED NAME OF SIGNING OFFICER QR DiRECTOR Dale Daytime Phone ¥

SIGNATURE:




