ANNUAL REPORT (AR])

DOCUMENT # P01000076154
1. Entitly Name FILED
CALCEUS, INC. Feb 25, 2004 08:00 AM
Secretary of State

Principat Place of Business Mailing Address
7550 SW 67 AVE 7550 SW 67 AVE
MIAMI FL 33143 MiAMI FL 33143

Suite, Apt. #. etc Surte, Apt. #, etc MOORE CRIEN34 (11/03)

City & State - Cy & State 4. FEi Number __ [ Apphed For

o 65-1126340 Not Applicable
ip Country an Counlry 5. Certificate of Slatus Desired O $8'75 A'dditional
) o . Fee Reqaned
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

PEREZ, MAYRA

7550 SW 67 AVE Girect Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143

City FL 2ip C&Jdé

8. The above namad enbiy submits ihis staternent for the purpose of changing its registered ofiice or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE I 3 T
Signatura. Typad of printed name of registered agent and 1le f appicable (NCTE Regstarea Agent s.grature required whan reinstaling} DATE
" - -
FILE NOW!UI FEE IS $150.00 . .. 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 ) Trust Fund Contribution. 0 Added to Fees _
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS — [ 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11____
TITLE PD [T Delete g [dchangs [ Addition
NAME PEREZ, MAYRA NAME
STREET ADDRESS | 7550 SW 67 AVE STREET ADDRESS
CITY-ST-2IP MiAMI| FL 33143 CiTy - ST- 2P
' RIS T "
TRLE = Delete s L LI X 9 Change &? Adition
e i 02,/25/04-80006-012 150.
STREET ADDRESS STREET ADGRESS
GITY- §T-2IP ) CITY-ST-2P L
TALE O celete TMLE (T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P - CITY-ST- 2P 7
TTLE 2 Delete 1ME O Change  [J Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-$T-ZP CIFY-SI-21P _
il O Detete Tittk D Change [ Addition
NAME NAME
STREEY ABDRESS STREET ADDRESS
GITY-ST-ZIP CHTY-ST-2P
TE L oelete T [Cichange 13 Aadition
HAME HAME
STREET ADDRESS SIREET ADORESS
CITY-ST. 2P oy -S1- 2P L

12. | hereby certily that the information supplied with this filing dogs not qualify for the exemption stated in Sestion 119.07(3)), Florida Statutes. [ further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparghon or tha recelver of frustee empow to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or an an attachmen: with an acidress, wih al ?rzher like empowered.

SIGNATURE: "2 ) &cptt ) Tere, ~ [YIAYRA PeREX - /8- Dy 35\ SS3-S3AA

A A TTIRE AMD TYRET ME PRINTER REUE A S14MING AFEICER BB BINE ST Cala I’ }Dawme PHanoe #




