2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11,2004 8:00 am

NT # P03000052349
DOCUMENT # Secretary of State
. y Name
- _ ofe 2fe e

CADET & CO. REALTY VENTURES, INC. 02-11-2004 50019 038 #150.00
Principal Place of Business Mailing Address
460 NW 122 STREET 460 NW 122 STREET
NORTH MIAMI FL 33168 NORTH MIAMI FL 33168

Suite, Apt. #, stc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

ofl= 0 7? %@ 3 3 Mot Applicable
Zp Gountry op Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P

A T S-S T S

CADET, MAGALI

460 NW 1 22 STHEET Street Address (P.0. Box Number is Not Acceptable)

NORTH MIAMI FL 33168

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. { am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed of prnted name of regisiered agent and tite d apphcable. {NOTE: Regislered Agent signatute required when reinstating} DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Gontrigution. 1 Added to Fees
11. ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11
TIRLE D [ Defete THLE . [ change  [J Addition
NAME CADET, MAGALI NAME
STREET ADDRESS | 460 NW 122 STREET STREET ADDRESS
CITY-ST-21P NORTH MIAMI FL 33168 CITY-ST-7iP
TILE S [ Detete THLE T JChange [ Addition
NAME JOSEPH, MARIE NAME '
STREET ADDRESS | 460 NW 122 STREET STREET ADDRESS
CITY-51-21P NORTH I\:IIAMI FL 33168 CITY-ST-ZiP
THLE 3 petete TLE [T Crange [ Addition
RETY T ks e S it & s et oo MONAME o LeTi e e e s e i it e
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE ' O celete TITLE i Change ] Addition
NAME _ NAME
STREET ADDRESS . STAEET ADDAESS
CITY-ST-2IP . CITY-ST-2IP
TNLE ’ O oelete LE [Jchange  [C3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
Uit O pelete TITLE [JChange  [J Addition
NAME - NAME
STREET ADCRESS STREET ADDRESS
CIY-ST-7P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truglee empowerad to exeguig this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Rlock 11 if

p g d. .

76

Moot (e lg/;y/%.m~ Zsas

O NAME QF SIGNING OFFICER OR IRECTOR ./ Date Daytime Phone 8




