2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 12, 2004 8:00 am

1. Enity Namo 01-12-2004 90011 047 ***150.00
CAJARA DESIGN, INC.
Principal Place cof Business Mailing Address ! q U u U a ]
3250 HAYES STREET 3250 HAYES STREET \ l q
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
Suite, ApL. #, etg, Suite, Apt. #, atc.
n P 01062004 Chg iy CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
.5/? é 750/7 Noi Applicable
Zi e .. Count . o DI i e COUNE e = = - £ R e
e EP BN, P ountry 5. Cortficate of Status Desirad [} $8.75 Additional
PN Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name ) PR
CAJARAVILLE, IVAN £ :
3250 HAYES STREET ] Slreel Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021 1681
City FL Zip Code -
8. The above named entity submits this statement for the purpesa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the dbligations of registered agent. 5‘
. f
SIGNATURE - ‘ - N 1]
‘. Signaturs, typed of printed name of registered agent andg title If appileabla, (NOTE: Registored Agent signaturn required whan ceingtating) DATE
FILE NOWII! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 oclete TITLE [ Change  [J Addition
NAME CAJARAVILLE, IVAN NAME
STREET ADDRESS | 3250 HAYES STREET STREET ADDRESS
cry-st-zp | HOLLYWOOD, FL 33021 CITY-5T-2P NEACI
me ___|D_ _ O Dewte TLE i ) ) [l Change [ Addition
NaME T | CAJARAVILLE, FRAMI : NAME
STREET ADDRESS | 3250 HAYES STREET STREET ADDRESS .
CiTY-ST-2IP HOLLYWOOD, FL 33021 CITY-8T-2IP
TNLE [ pelete me [ Crange [ Addition
NAME KAME
STREET ADDARESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP ,
TWHE O pelete TITLE 6 ‘? [ Change [ Addition
NAME NAME
STREET ADDRESS T ) ; STREET ADCRESS |- 1
CITY-ST-2IP ) T ' ' R - f cav-st-ze . ’ '
TITLE O Delete TITLE [ Change [ Addition
= | name e e T N . NAME . L .. )
STREETADDRESS § . .7 : T A sipeeTapoRESS | 1Y L 2. T e
CITY-8T-2IP . CITY-5T-ZP ’ ’ . R
TITLE [ Delete TILE ? P [} Change [ Addition
NAME NAME ]
e |- STREET-ADDRESE | - - - SHREET ADDREGE =
CITY-ST-21P CiTy-ST-2iP
12. | hesoby certity that the information supplied with thig filing does not qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: TUAN O4THEAVIULE. /5/@4 751 - 237
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DRECTOR vl Bayiime Picne ¥




