2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entity Name Secretal'y Of State
C.A. SPOT, INC.
Principal Ptace of Business Mailing Address
9475 ALT A1A 9475 ALT A1A
LAKE PARK FL 33403 . . LAKE PARK FL 33403
Suite, Apt, #, etc. Swite, Apt #, etc MOQORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
26-0006236 Not Applcable
2 Country Zip Gauntry 5. Certficate of Status Desred (] $8-79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

g‘%\gAEE-F LE.I’ AANA M Sireet Address (P.O. Box Number is Not Acceptable)

LAKE PARK FL 33403

Ciy FL | 2ip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or hath, in the State of Fionda. | am familiar with, and accept
the poligations of registered agent.

SIGNATURE -
Sgralure, lyped o prnted name of registered agent and lits ¢ apphcable. (NOTE Regslered Ageant signature required when ranstating) TATE
31
. FILE NOW!l! FEE l.S $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fe_e will be $55Q.C_lﬂ . Trust Fund Contnution. 0O Added 1o Fees
- Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD T tetete TILE [ cChange  [] Addition
NAME NAVARRETTE, ANA M HAME UQBE@GM%EE B )
STREET ADDRESS | 9475 ALT A1A STREET ADDRESS e /0E/04-80082-01T 151,08
CITY-ST-21P LAKE PARK FL 33403 CITY-ST-21P
THLE VPD 1 Detete TITLE O Change [ Addition
NAME NAVARRETTE, CAMILO NAME
STREET ADDRESS | 9475 ALT ATA STREET ADDAESS
City-§Y-TP LAKE PARK FL 33403 . - CITy-S1-2P
TALE 1 Detete THLE [ Change 3 Addition
NAME MAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-2IP oiy-ST- 2P
TITLE O ag|eie ) TINLE [ Change ] Additicn
NAME NAME '
SYREET ADDRESS STREET ADBRESS
CITY-ST-21P CHy- 51-2ip
TmE o ' O Deiele e [J Change ] Addition
NAME NAME '
STREET ADDRESS SYREET ADDAESS
CiTY-ST-ZP CITY-ST-2IP
THLE [ Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-28p Ciry-57- 2P

12. | hereby cer{i{ﬁ that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. i further ceriify that the infarrnation
indicated on this repaort or supplemental report is true and accurate and that my signaturg shall have the same legal effect as i made under vath, that 1 am an officer or director
of the carporaucn or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Biock 10 or Blogk 11 if

changed, or on an attachm, ith an address, with ali ather like empowered.
SIGNATURE: Q&« )(MM Ana Na mrrgfc, ;{?"'-/" ¢ b FY-2035

SIGNATUARE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Paytme Phane %




