-
R e £

' 2004 FOR BROEIT
; ANNUAL REPORT (AP). -

/L"‘ -

ORPORATION

DOCUMENT # P03000066257, .,

1. Entity Name
CALEOQ, INC.

Principal Fface of Business
521 NW 9BTH AVE

Maziling Address
521 NW 98TH AVE

FILED
Mar 08, 2004 8:00 am
Secretary of State

02-25-2004 90037 006 ***150.00

56404700

&EMBHOKE PINES FL 33024 E%MBROKE PINES FL. 33024
A

2. Principal Place of Business 3. Mailing Address ﬂiu l ll
Suite, Apl. #, elc, Suite, Apt. #. etc. MOORE ’ CRZEC38 {11/03)
City & State City & State 4, FEI Number Applied For

QOO 4&3 L) 7 Not Applicable
Zp - Countey Zip Country §. Cenificate ot Status Desired (W} ?:; -F,tesqu A::;honal
- - 6. Name and Address of Currant Registered Agent 7. Nams and Addrass of New Registered Agent
Name
s 'ﬂﬁ’g%?ﬁ%}'é“ . | Sresiauess (0 Boxtupber s Not Ascepiabie e
PEMBROKE PINES FL 33024
. City FL Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or boln, in the State of Florida. | am larmiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typad of prnted name of reritared Agont ana We | apphcatsie.

(NCTE: Rageatared AQEn! SGNal e regL 6c when nvigLanng) OATE

o

T

Dapa

rtment.
Fab e SRR vl

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 mayBo
Added to Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE P [ delets e [Jchange [ Addition
NAME TURNER, CAROLYN J NAME
STREET ADDRESS 521 NW 98TH AVE STREET ADDRESS
cr-s1-2¢ |PEMBROKE PINES FL 33024 yd TY-ST-28
e SECY e me [Jchage [ Additon
RAME TURNER, HAROLD L NAME
STREET ADDRESS {521 NW S8TH AVE . STREET ADDRESS
orY-ST-2P PEMBROKE PINES FL 33024 CITY-ST-2P
~ o - - - = — "0 bae e - D cChange [T Addition -
NAME NAME
STREET ADDRESS | i} STREETADDRESS | _ A o i
LY 6T 0 CITYST- 21 T S SRSt P
TMe O pelee TME [ Change [ Addition
NAE - NAME
STREET ADDRESS STREET ACDAESS
GITY-51- 2P 1. CITY-ST-ZP
TLE O oclete Tme Ol Crange [} Addiion
MAME MAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2P CITY-ST-28P
TE {1 Detere TILE O change [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIvY-ST-2°p

12. t hereby certify thal the information supplied with this filing does not qualily for the exemption siated in Sestion 119.07(3Xi), Florida Statutes. ! further certify that the informatien
accurate and ihat my signature shall have the sama legal etfect as if made under oath; that | am an officer or diiector
xecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ingitated on this repont or supplemental reportis true a
of thg corporation or the receiver or trusiee emowered t
changed, cr on an attachment with an agdr

like empowered.

SIGNATURE: Q,..

SIGMING OFFICER OR DIRECTOR

:?—,/.99/ oY G54-431tei3




