- 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 15, 2005 08:00 AM

DOCUMENT # P02000081322 Secretary of State
1. Entity Name

7CAB CORP.

Principal Place of Business Mailing Address

147 NE 3RD AVENUE _ 147 NE 3RD AVENUE

SUITE 406 B SUITE 406

MIAMI, FL 33132 MIAMS, FL 33132

R T T

04132005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =i Appe ol

16-1618330 Not Applicable
. L - $8.75 additional
5. Cedificate of Status Desired [ Fee Roquired

6. Name and Address of Current Registered Agent

Y41 NE SRD AVENUE | DO NOT WRITE
r\Sn'iJAIAE[,‘;FOl_sas132 o o IN THIS SPACE

8. The above named entity subrits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE. — i -
Signature, typad or printed name of ragisiered agant and titls I applicable (NOTE Reglsiored Agent signalure required when relnstating) DATE
9. Election Campalgn Financing $5.00 May B it b
FILE NOW!I FEE IS $150.00 , ay Bo HHO00030654
After May 1, 2005 Fea will he $550.00 Trust Fund Contribution, O Added o Feas I-ﬂ? p l g ;D;; BPEE SFED’:”S 15” ﬂﬂ

10, QFFICERS AND DIRECTORS | o o o
TTE FD
NAME MACHADQ, LEONARDOC P

STREETADDRESS | 141 NE SRD AVENUE SUITE 4086
CiTy-§T-2P MiAMI, FL 33132

TITLE

NAME

STREET ADDRESS
CITY- S7-2IF

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

Tme

NAME

STREET ADDRESS
CyY-sr-2i

LE

NAME
STREET ADDRESS

ciry-st-2IP |

12, | hareby cortify that the Inform
indicated on this report or su
of the corporation or the re
changed, or on an attach

SIGNATURE.

n supplied with this fillng doss not qualify for the exempticn stated in Section 119 o’rgam) Florida Statutes, | further certify that the Information
emental report i true andaccurate and that my signature shall have the same legal effect as if made under vath, that | am an officer or director
erecfip exacute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 1C or Block 11 if

er or trustee emp
ith alf gther like empowerad.

t with,an addres

V BIGNATURE AND TYPED DNHIN’I’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phane #




