» 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P01000070388

1. Entity Name
CAC 2000, INC.

ecretary of State

04-20-2005 90341 024 ***158.75

Principal Place of Business

11206 NW 36TH ST
MIAMI, FL 33167

Mailing Address

MIAMI, FL 33131

C/O VAN A. GOMEZ, P.A.
601 BRICKELL XEY DR, STE 507

30040277

AV AN

01132008 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
. : Lk 65-1143981 Not Applicable
Dt el i : $8.75 additiona!
B R . 5. Certificate of Status Desired KW Fee Required

: ‘éfName and'haamss of'(:.liTre‘ﬁllﬁéglsteréd‘Ag-snl

T e e e R e o e T T )
™ _—

IAG CORPORATE SERVICES, INC.
601 BRICKELL KEY DR, STE 507
MIAMI, FL 33131

. DONOTWRITE:
. INTHIS SPACE .

o

N oy o @ v 5,

(R,

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, ar both, in the State of Florida. | am familiar with, and accept

the ?bligalims of registered agent.

P

e
SIGNATURE
- Signalurs, lyped or rinted name of regisiared agent and Hile il applicabls,

(NOTE: Ragisisced Agent signature required when reinstating} DATE

FILE NOW!I FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | : ey S
TITLE D Rk - . -
NAME ROBERTS, COLIN . "

STREET ADDRESS | 1 COLOMBO CLOSE T R .

arv-st-2p | KINGSTON 6, JAMAICA, R . )
e PD ‘ ! : (
NAME MARSTON, STEVEN . 3 . .
SIREET ADDRESS | ‘@31 MARCUS GARVEY OR L 3
onv-ST-2P | KINGSTON I, JAMAICA, v PR T
~NAME “ABRAHAM. GIA T s - P R ——— >
STREET ADDRESS | 2188 ENSENADA TERRACE < 1 - f L

cm-s1-ZP | WESTON, FL 33327 L Do NOT WHITE - e
TIE S LG Cf |~
me . INTHIS SPACE - . .
STREET ADDRESS : : ;’ SR T S P
oITY-53- 7P - : ' '

TITLE P ) Ly ) A
NAvE . VLT LT,
STREET ADDRESS . ‘ A O < ‘ i
CITY-57-2P : . i
TITLE

NAME v e

STREEY ADDRESS .
CITY-ST- 7P !

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 pave the same legal effect as if mada under oath; that ! em an officer or director

of the corperation or the receiver or frustee empowered to executa this report as required by

apter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 it

changed, ar on an attachment with an address, with all other like empowered.
Steven Mars¢on, President

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(T 4{1*{/0’}' (305)371-9213

Daytime Phone ¢

Date

SIGNATURE:




