2005 FOR PROFIT CORPORATION FILED
7. _ANNUALREPORT . _ * Feb 03,2005 08:00 AM

| DOCUMENT # P03000066267 Secretary of State
1. Entity Nam . ke

CALEOQ, I!e\IC T - S

Principal Place of Business - — “r\-d-s;ii;r;g Address_. o I i

527 NW 98TH AVE ; 521 NW 98TH AVE

PEMBROKE PINES, FL 33024 US PEMBROKE PINES, FL 33024 1S

A A O

02012005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PyTrre. AopaFa
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5. Name a d Addross o ol‘ Current Ragistered Qgim‘

251 N S0t A | DO NOT WRITE
PEMBROKE PINES, FL 33024 IN THIS SPACE

v TEL e s gheir cwRen o

&. The above named ertity sufmmis ihis statement 1or l‘ne purpose of ehanging its registerad oﬁce of registered agent, or both, In the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
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Signalurs, typed or printed name of registered agant and I.it!u it nppllcablg (NO'TE Heglsmmd Aaem srnnaﬂ-lre rnquircd when ralnstating) . s DATE

FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Feo will be ssso 00 Trust Fund Contribution. .~ [T] Added to Fees
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10. .. OFFICERS AND DIFIE.‘CTORS e |

E P

NAME TURNER, CAROLYN J

STREETARDAESS | 521 NVW 98TH AVE Lnoan21 2
058

pl
CITY-§T-2IP PEMBROKE PINES, FL 33024 ) o meem o ) BE";B-* éﬁ%-ﬂiﬂ 150,00
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12. | hereby certify that the information supplied with this ﬁh does not qualify for the exemption stated In Section 119. 07&3){0 Florida Statutes, | further cemfy that the mformation
indicated on this report or supplemental report is true an rate and that my signature shall have the same legal effect as if made undler cath; that { ant an afficar or director
of the gorporation or the 1egaer or trustee em wereid caecute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

al

changed, or on an atta ent pith an agglre, T empowerad.
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