2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .-, — - Apr 23, 2005 08:00 AM

1. Entty Name
CADD SYSTEMS, INC.
Principal Place of Business Mailing Address i
1943 NIW 1B4TH WAY 1943 NW 184TH WAY
PEMBROKE PINES, FL. 33029 PEMBROKE PINES, FL 33029
04202005 No Chg-P CR2E034 (10/03)
DO NOT WRITE ’N TH IS SPACE 4, FEI Number Applied For ]
55-0818332 - Not Applicable
5. Certificate of Status Desired O gi'giﬁf;ﬁonm

6. Name and Address of Current Registered Agent

1940 NW 164 TH WAY | "7 7 DO NOT WRITE

PEMRBOKE PINES, FL 33029 T ' - ' —IN T_HIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, a}xd accept
the obligaticns of registered agent. .

SIGNATURE - - I - - . L
Slgnature. typed or printed name of refifgtered sgent and e Il appilcable, {NTJTT: Aegistorad Agant signalura roauirad whan roinstating) DATE
FILE NOWIl! FEE S $150.00 9. Election Campalgn anancing $5_QQ May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. {1 Addedto Faes
10. OFFICERS AND DIRECTORS |
TITLE PSTD
KAME MOORE, GARRETT

STREET ADDRESS | 1943 NW 184TH WAY
CITY-57-21P PEMBROKE PINES, FL 33028

TITLE
NAME .
STREET ADDRESS 4. glﬂly
emy-5T-21

TITLE
NAME

vt , _ . DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IF

TRLE

NAME

STREET ADDRESS
CITY-57-2IP

TILE

NAME

STREET ADDRESS
CITY-57-271P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall bave the same legal effect as if made under oath, that | am an officer or directar
¢f the corperation or the receivgr or trust powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 if

changed, or on an aitachmen with an ‘ess, with all other like empowered.
4/20/ 0S @954643 T3
J{ i

DCate Daytime Phone p

SIGNATURE:

S#NATUREANDTW‘EU @R PRINTED NAME OF SISNING GFFICER OR DIRECTOR




