FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT _ Secretary of State
DOCUMENT # P03000015351 g 05-03-2004 91259 008 ***150.00

1. Enlisy Name

CADD SYSTEMS, INC.

Principal Place of Business Mailing Address e
1769325 T 7693235
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
T S TG DA
/ 943 frw. S y?? WAy 1943 - (f ‘/ﬂ“"{y
Suite, Api. #. elc. Suile, Apt. #. atc. 01072004 Chg-P CR2E034 (10/03)
1y & Sigte City & State . 4, FEi Number Applied For
PEMBM}LQ ?{‘yff ;FL fmiﬂ,ake Flﬁ/ffl f( S-r' 03’{?72 Not Applicabte
g | oowly | ze | Counry i o = $8.75 additonal _
?}0 Zc:r UIA' ?}()ZC’ A 5.~ Ceriilicate of Sietus-Desired = Foo Fleq'uireé ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name
SRESETTTRERAEA, Gaenerr _frooee
1840-CA-oo -9 Street Address (P.0. Box Numbepis Noy Acceptable)
SFPEOR ' [9¢2 NVow. lf‘(ﬂ wAy
BALARH= =TS

™ fem brohe Pives FL | 735559

8. The above named epyitly sudm
the obligations of rggistere:

SIGNATURE_(/Q

his staternent for the purpese of changing ils registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

Signature: ‘,‘ped or printed rame cf rp.ws*eu‘en agent and title il appicatble (NOTE. Registerad Agent signature required when teinsialing) JATE
FILE NOW!! FEE IS $150.00_ 9. Election Campaign flnanc'mg $5.00 May Be
After May 1, 2004 Fee will be $550.00- Trust Fund Contribution. J Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Daleta M Sethange {1 Adcilion
HAME MOCRE, GARRETT MAME %
STREETADDRESS | $Z0Q3-BAMRA ST smecrronness | /93 A 18Y W4y
CITY-ST-2IP PEMBROKE PINES, FL 33028 GITY-ST-2iP '
THE ) Delee Imee O Change [ Additian
HAME NAME
STREET aNDRTSS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
iE- — —_—— == e — ——— Db ~-HiLE - L R st e —— o ASUIioN-
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-ZIP
TILE (! Desete TLE [ crange [ Additicn
HAME NAME
STRCET ADDRESS STREET AUDRESS
CITY-51-2IP CITY-ST- 21
TITLE O Detete TITLE [ Change (7 Addition
NAME . HAME
STALET ADDRESS STREET ADDRESS
LY -ST-21 CHTY-ST-2IP
TIRLE [ oetete TIRLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 1P CITY-S1-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(), Florida Statutes. | further certify that the information
indicated cn this report or supplgmental report is true and accurate and that my signature shall bave the same legal #lfect as if made under cath; that | am an officer gr director
of the corporation or the receiveffor trustee empowered to execute this report as required by Chapter 607, Flonda Sualutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachmentAfith an addyess, with all other like empowered.

SIGNATURE:’Z»Q - Sz //7 fo Y UYLyq-e 23§

SIGNArJRE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

May 03, 2004 8:00 am




