- 2004 :I.FOR PROFIT CORFORATION

ANNUAL-REPORT
DOCUMENT # P02000095740
1. Entity Name .
CAFfPET R US, INC.
Principa'r.Place of Businqss Mailing Addrass
489 SUNDOWN TRAIL 489 SUNDOWN TRAIL
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707

u

]

DO NOT WRITE IN THIS SPACE

2

FILED _
SECRETARY OF STATE
DIVISION OF CORPURATIHS

04 JUN 10 AHID:3S

VR R AT R

05102004 No Chg-P CR2E034 (10/03)

4. FElI Number Applied For

22-3867771 Nat Applicable

5. Certificate of Status Desired

0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

BUENO, MARCO A
489 SUNDOWN TRAIL
CASSELBERRY, EL 32707

AR

‘DO NOT WRITE

IN THIS SPACE

8. The above named Enbity subrmyls thiy statermen) e purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gf régistered agent. .
SIGNATURE . N \ ‘ ‘ _ 66 - 0% aOQ{
Signatufe, wked or printed n y Eéjd agenl\:“bd tithe if epplicable. (NOTE: Registared Agent signature required when reinstating) DATE
¢*° -° FILE'NOWIN FEE S $150.00 9. Election Campaign Financing $5.00 MmayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 . Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. N OFFICERS AND DIRECTORS |
TILE DP .
NAME BUENO, MARCO A

STREET ADDRESS | 489 SUNDOWN TRAIL

Giv-si-zp | CASSELBERRY, FL 32707
TITLE v i

NAME BUENO, LU,
STREET ADDRESS | 489 SUNDOWN TRAIL
CITY-ST-2IP CASSELBERRY, FL 32707

TITLE "DV‘ i )
:::é:l ADDRESS }ug Rh\{r;:b%\%%\) iﬁﬁ Vi
CImy-ST-7IP éf\j%e LBE Eﬁ\l . TL 323 Q¥

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-ZIP

SIS PSS T

OB/ B2 04--01005--1004 #1500

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the informatich 4
indicated on this repor or supplg|
of tha corporation cr the raceiver pr,

ntal rep true an

all other i ampowered.

Jupplied with this ming does not qualify for the exermpticn stated in Segtion 1 19.07%3)(1’). Florida Statutes. | further certify that the information
» accurate and that my signature shall have the same legal &
Fvlired to exeqgute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

acl as if made under oath; that | am an officer or director

0G- 0} oY

SIGNATURE:

: L




