2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 29, 2005 8:00 am

DOCUMENT # P02000046016

1. Entity Name

CABEZA HOLDINGS, CORP.

Secretary of State

03-29-2005 90012 040 ***150.00

Principal Place of Businass

5861 NW 113 CT.
MIAMI FL 33178

Mailing Address

6861 NW 113 CT.
MIAMI FL 33178

2. Principal Place of Business

3. Mailing Address

| I

UGB

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number Appiied For
02-0604468 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = e ey — - Name . - —_— - -
CABEZA, ANJANETTEE :
6861 NW 113TH COURT Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33028 i*
a2, City FL Zip Code

8. The above named entity submits lms statement for the purpase of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligatiéns of registered agent™

SIGNATURE 5=~ it

-'Slgr\an.'us. wpad of printed narr'vn'a'd registeted agani and Ltle it apphcable

(NOTE Ragisiarad Agent signalurg raguuad when rainsiating}

DATE

9. Election Carmpaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
1. ADDITICNS/CHANGES TC CFFICERS AND DIRECTORS IN 11

L 1 Delete TITLE PPehange [ Acdilion

MAME CABEZA, GUILLERMO J NAME ———1D Deraa-
' VW3O

STREET ADDRESS | 6558 NW 113 PL STRELT ADDRESS +—> 6%‘ LS S
oiv-si-2e |MIAMI FL 32178 oITY-SI- 7P heemn ), L 2D AP
ILE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
oITy-ST-7P CITY-ST-2P
TITLE (] petete M [ change [ Addition
NAME - NAME - - - h
STREET ADDRESS STREET ADDRESS
Y- S1.2P QY-SI-2P
TIILE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7P
Tine I Delete HLE [ change  [T] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2ip CITY-SI-2IP
TITLE [ petete TILE “ Ochage O Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIFY- 51-27 ﬂ / CIry-S1- 2P

12. | hereby certify that the infermation supplied with this fili
indicated on this report or supplemental report is true
of the corperation or the receiver or trustee empower
changed, or on an attachment with an address, with

SIGNATURE:

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director

js report as required by Chapter 607, Flasida Statutes; and that my name appears in Block 10 or Block 31 if

owered.

SGNATURE AND TYPED OR PRYATED NAME OF SIGRING OFF1SaR-GR-BTHECTOR

Wy

Datef”

Daytrme Phone #




