2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000058065

1. Entity Name _ :
CAGE INVESTMENTS, INC.

Feb 05, 2005 08:00 AM
Secretary of State

Méiting Address

9800 S.W. 19TH STREET
_._MIAMI FL 33165

Principal Place of Business

9800 S.\w. 19TH STREET
MlaME FL 33165 )

2. Principal Place of Business 3. Mailing Address

I

II

AN

I

Il

Suite, Apt #, etc. e Suite, Apt. ¥, ete. 1st MOORE CR2E034 (10104)
City & State o Chty & State T 4, FE| Numbagr Applied For
02-0608874 Net Applicable
ap Country Zp Country &, Cerlificate of Status Desired [ $8.75 A_dd‘rﬁonal
Fee Required
6. Name and Address of Current Reglsterad Agerit ] 7. Name and Adclress of New Ragisterad Agent S
N ) T Name S

NAVARRO, GLADYS R
9800 S.W. 19TH STREET
MIAMI FL 33165

| street Address (P.0. Box Number is Not Acceptable)

City

FL J Zip Code

8. The sbove named entity submits ihis statemant for the purpess of changing its reglsteted office or registered agent, o both, ir the State of Florida. | am familiar with, and accept

the chligations of registerad agent,

SIGNATURE

Sigrature, hypad of prnted name of ragistrad agent and (s d applicatle

" (NOTE Regrsteradi Agent signalure saquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00 )
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electon Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. —  QFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

1L D ) - O pelete L ' ] change [T Addition
NAME NAVARRO, GLADYS R RAME !?.ii]ﬁﬁgDEIE%H .

STREET ADDRESS | 9800 §.W. 19TH STREET STREET ADDRESS {205,/ 05-80046-006 150, 00

7Y S1-0P MIAMI FL 33165 ore-sl-2w

TULE T S T Delate TILE S 1 thange DAddiliHn
NAME NARE

SIREE] ADDRESS STREETADDRESS

clY.- ST-7IF Ciiy-51- 1

i o .  Doees §oome Clchange L] Addlton
NAME KNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ary-Sr-ap

nme - T O Celete LnE [ change - [ Addition
NAME SAME

STREET ADDRESS l STREET ADDRESS

CiTY-ST- 2P OY-Si- 27

TILE T S O Delete i CJchange L Addition
NAME NAME

STRFET ADDRFSS SIREET ADDRCSS

CITY-37-. 2P LY -8T- 5P

e - S O Delete e '_ O] Change ] Addition
NAME NAME

CTREST ADDRESS STREET ADDRESS

CoY-ST-0iF CIY-5i- 3iF

12. | hereby cerbify that thé]n{o;mézip_ﬁpp]ieﬁ with this filing does not qualify for the exemption stated in Section 1 19.07(3y, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect s if made under oath; that | am an officer or director
mpawerad to execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on thi p
of the corporation of the receiver or fruste
changed, or on an attachynent with an ad%

SIGNATURE:

is repert or supplemental report is true an

with all other like empowerad,

SIGNATURE ANTATYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale peT Phone ¥

aifos” (209371132




