FILED

2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000118453 01-12-2005 90007 008 ***150.00
1. Entity Name
CAI ENTERPRISES CORPORATION
Principal Place of Business Mailing Addrass 5 U U Jioaa
8350 N.W. 52 TERRACE, #203 P.0. BOX 695042
MIAML, FL 33166 MIAMI, FL 33269-2042
S s IHERAEHATR AR
Suite, Apt. #, etc, Suite, Apt. #, ete. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
52-2364655 Not Appiicable
~—Zip - ~—Counlry. ap Country ‘|75. Cerimcale of Status Desiad D—-_gg:;ggg::’d"a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
WEISS, LINDA
8350 N.W. 52 TERRACE, #203 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33166
City = FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE
. Sigrature, typed of printed name of registered agent and title if applicable. (NCTE: Registerad Agent signature required when reinslating) DATE
FILE NOWI! FE.E 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. O+ Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T3 PD 2] belete TILE FPD ) T chenge [ Addition
NAME ANTUNA, MANUEL NAME APTUR A, MARVEL b2 ¥HO02
STREETADDRESS | 9757 N.W. 6 LANE smeeraopness | | 2000 M. B&YSHoRE
orvstze | MIAMY FL 33172 omv-stze | AR Amat Fe 33181
TILE sSD 3 Delete TIMEE [ Changa [ Addition
NAME WEISS, LINDA NAME
STREET ADDRESS | 15869 S.W. 12 STREET STREET ADDRESS
CITY-ST-2IF PEMBROKE PINES, FL 33027 Cry-§1-0p
me Tt 1 petéte TALE O Change [ Addition.
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T1-2P
TITLE 1 Detete TE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-79 ’ ' CIY-ST-2F
TLE . .o £ Delete TILE [} Change 7 Addition
NAME - N R NAME , ’ : - -
STREET ADDRESS i . STREET ADORESS
CITY-S3-2P Criy-81-zP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119, 07§3)(|) Flerida Statutes. | further certify that the information
indicatad on ¢ KIS report 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 corporation or the recaiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowerad.

SIGNATUREACecldo s po  hrwoa Woeiss /OTAR 2005 BoS-719-120S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytme Phone #




