2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P03000037314

1. Entity Name
CAFRAN CORP.

Secretary of State

03-15-2004 90008 033 ***150.00

Principal Place of Businass

3457 PINEHAVEN CIRCLE
BOCA RATON, FL 33431

3457 P

Mailing Address

INEHAVEN CIRCLE

BOCA RATON, FL 33431

9401816

2. Principal Place of Business

3. Mailing Address

HIIHIM\II!IIWHIIMIIIHIINIIIVIHWIIIIIHIIHJIIH!IIII!IHIH

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03082004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
S7-/72F5R Not Applicable

e Country Zp euniry 5. Certificale of Slatus Desred ~ []  $8-79 Additional

Fee Required
6 Name and Address of Currenl Reglstered Agent 7. Name and Address of New Registered Agent
| wemrr— — — — Be—— — = Name =~ DC—— A G E— - < =1 -
HELLER, CAROL

3457 PINEHAVEN CIRCLE
BOCA RATON, FL 33431

Street Address {P.0. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

" Signature, typed or printed name of registered agent and title if applicable

{NQTE: Regislered Agent signature required) when reinstating) . .

. DATE

FILE NOWII FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9. Election Campaign Financing

Trust Fund Contribution,

$5.DU May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSD 3 Delete TITLE [ Change [ Addition
NAME BORGENICHT, HARRY NAME
STREET ADDRESS | 3457 PINEHAVEN CIRCLE STREET ADERESS
CITY-ST-2P BOCA RATON, FL 33431 CITY-ST-2IP
TITLE VvTD % Delete TITLE O Change [ Addition
NAME BORGENICHT, EDITH NAME
STREET ADDRESS | 3457 PINEHAVEN CIRCLE STREET ADGRESS
CITY-5T-2IP BOCA RATON, FL 33431 CITY-ST-71P
TITLE O Delete TITLE [ Change  [] Addition
NAME * i i e - +o- @ NAME RS B e T VI I
STREET ADORESS STREET ADGRESS
CITY-ST-ZiP CITY-ST-2IP
THLE 7 Delete TIMLE [3 Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE [3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ) CITY-ST-2P - . )
mE - (7 Delets e " Change ~ [ Addition
WAME " NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP ! - B

12, | hereby certity that the mformalson supplied with thns filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Mrue and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an offiger or director
ered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

indicated on this report or supplemental repog
of the corporation or tha receiver or trusiee
changed, or on an attachment

SIGNATURE:

with an addresg, with all other
-

like empowered.

/) lt/zo—of-/ 550 451-273/

slGNA‘runs)Q YYPED 1n\{fum:n NAME OF SIGNING OFFICER QR DIRECTOR

Da!e Daytima Phone #




