-

.

“-2@04 FOR PROFIT
e

ANNUAL REPORT

FILED

CORPORATION
Secretary of State

DOCUMENT # P02000051890

1. Entity Name ‘

CADALFA, CORP.

02-23-2004 90022 011 ***158.75

Principal Place of Business

780 NW 42 AVE,, STE. 516
MIAMI, FL 33126

Mailing Address

780 NW 42 AVE., STE. 516
MIAMI, FL 33126

2. Principal Place of Business

3. Mailing Address

R T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 23,2004 8:00 am

01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
05-0524819 / Not Applicable
@ Gourry “w Country 5. Cerlificate of Status Desired m/ $8.75 aaditional

Fes Required

6. Name and Address of Gurrent Re

gistered Agent 7. Name and Address of New Registered Agent

PIEDRA, AURELIO A
780 NW 42 AVE., STE. 516
MIAMI, FL 33126

¥ Aurelio A. Predea CPA

Streot Address {F.Q. Box Mumber is Not Acceptable)
NYO AL . Aoe,

=21

City

YITC FL | %827~ (.

changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

F printed name of registered agent and

,;4(,«(@(!0 A P\c'c[ifA Ak

tie if applicable’ {NOTE: Roglictered Agent signature required when reinstating) D

Oy
T

. FILE NOW!lI FEE IS $150.00
After May 1, 2004 Fes will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added'to Fees -

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TILE 1 change [ Addilion
NAME CAMPOROTA, ALDO NAME

STREET ADDRESS | 780 NWW 42 AVE,, STE. 420 STREET ADCRESS

CIY-ST-2P MIAMI, FL 33126 CITY-ST-2P

TITLE D O Delete TITLE I change  [1 Additien
NAME MONTE, LAURA D NAME

STREET ADDRESS | 780 NW 42 AVE., STE. 420 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33126 CY-81-2P

TINE O Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-71P Y- ST-2IP

TITLE J Oelete TIMLE [ change [} Additian
NAME NAME

STREET ADDRESS | e e e v+ o - tibem i L i .SrlnEETA‘Dnni‘si N B i

CITy-ST-21P — [dine-1 B b S L I E mpmetee mee s L
TITLE [ Delete TME [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-2P CITY-5T-2P

TIMLE O Deiete TLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-21P cny-sT-2P

12. t hereby certify that the information g
indicated on this report or supplel
of the corporaticn of the receiver o
changed, or on an attachment with ¥

%5 not qualify for the exemption stated in Section 118.07{3)(), Florida Statutes. | further certify that the information

durate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
gihis repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Blogk 11 if
¥ empowered,

SIGNATURE:
Y

T SIGNATURE A OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phone #

T




