2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT # P01000092643

1. Eniity Name -

CABER INVESTMENTS INC

Pringipal Placs of Business o “Mailing Addrass
6900 NW 52 STREET __ i 900 NW 52 STREET
MIAMI, FL. 33166 - . MIAM, FL 33166

FILED
May 04, 2005 08:00 AM
Secretary of State

A R

04072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR RoredFa

62-1870810 Not Applicable

5. Certificate of Status Desired [m| $8.75 Additional

Fee Raquirad

8. Name snd Address of Curront Registerad Agent

CASERTA, BERNARD DO NOT WRITE
IN THIS SPACE

MIAMI, FL 33166

YT ———

B. Trie above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or beth, in the Stata of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, tyoed or printed name of reglstered agont and lide f applicatls. (NOTE, Registered Agent signatura reciifed when csinstaling) DATE

FILE NOW!!! FEE IS $150.00 9. Eloction Campalgn Financing $5.00 may Bo
After Nay 1, 2005 Fae will be $550.00 Trust Fund Contribution. OO0  AddedtoFees

10. "‘* Q@\Eﬁs AND DIRECTORS !

TITLE P

NAME CASERTA, BERNARD
STREET ADDAESS | 6200 NW 52 STREET
CITY-§7-2P MIAMI, FL 33168

TiTLE

NAME

STREET ADCRESS
CRY-51-21P

TMLE

HAME

STREET ADDRESS
ChY-sT-2P

TITLE

NAME

STREET ADDRESS
CI7Y-§T-2P

THLE

NANE

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-57-21P

DO NOT WRITE
IN THIS SPACE

HONOEISRDTAR
05/05/15-80048-001 150.90

12. [harsby certfy that the information supplied with this fiing does net qualify for the exemptian staied in Sacticn ns.argszm. Florica Statutes. 1 further cartify that the information
is report or supplemental report is true and accurate and that my signature shall have the sams legal o
of the carporatian or the receiver or trustes empowerad ta exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 113

indicatéd on t

changed, oronan atlw an address, with all other like empowered.
SIGNATURE: Cog e Fu

ect a¢ if made under oath; that | am an officer ¢r director

lp ~28-05

Cavlime Phona #

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GFFICER Ot DIRECTOR



