FILED
2008 PO NNDAL REPORT o Apr 11, 2005 8:00 am

DOCUMENT # P03000080756 ecretary of State

1, Entity Name 04-11-2005 90419 001 ***150.00

CAYUTEK, CORP. 04-11-2005 90419 Q02 *****g 75
Principal Place of Busingss Mailing Addrass
1865 79TH STREET CAUSEWAY 1865 79TH STREET CAUSEWAY
74 H
NORTHBAY VILLAGE, FL 33141 NORTHBAY VILLAGE, FL 33141 I l
i i
2. Principal Place of Business 3. Mailing Address I m ml‘ mﬂ w H lﬂl m ﬂ uﬂ‘ I m n m‘
/A8 MW 101 PLACE 3/38 M jol PLACE
Suite, Apt. #, etc. Suite, Apl. #, elc. (04042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
2084/, FL DoRaL, FiL 200132255 Not Appicabie
Zip Country Zip Country - i $8.75 Additional
%%) -?‘R USA 33 / ?’2 [/5,4 5. Centificate of Status Desired K Fee Required
3 ~ 6. Name and Address of Current Registered Agent -~ e ) 7.” Name and Address of New Registered Apemt
Name -
ILLUECA, ADAN A Adav 4 Trigecq
1865 79TH STREET CAUSEWAY Street Address (P.C. Box Number is Not Acceptable)
7-
NORTHBAY VILLAGE, FL. 33141 g / 2 8 /VW /0/ PZ#C E
City ch
DORAL FL | 96792

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 Forida. T am familias with, and accept

the obligations of istered a
 SIGNATURE \j\.\ Tk uLm ﬁa,/ﬁu ﬂ a fa 2y J.Ll. dech Q%EO ;/ 0SS

Sipnatute, wmuwcdnmulemmmmdmdmmhb. (NGIE" :
] 9. Election Campaign Financing $5.00 May Bo
F W FEE 50.00 . . y
. Aftor '.'.f;',? 2005 Fulaif:h $550.00 Trust Fund Contribution. O  Addedto Fees
10. " OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O peete TLE [ change [} Addition
RAME ILLUECA, ADAN A . HAME
SIREET ADDRESS | 1865 79TH ST_'REET CAUSEWAY APT. 74 STREET ADDRESS
CITY- ST-2P NORTHBAY VILLAGE, FL. 33141 . cary-st-ar
THILE VP : ,mgem me Crenge [ Adeition
RAME HOYOS, ALVARO J NAME
STREET ADDRESS | 211 PHOENETIA #24 STREET ADORESS
CI7Y-ST-2P CORAL GABLES, FL. 33134 CiTY-ST-2P
TME [ Delete TTLE [ Cange  [[J Addition
NAME NAME o
| streTTapviEss T T . -7 STREET ADDRESS o oo =
CITY-ST-2P CITY-§T-2P
TILE O petate TME [ Chne [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-7P
FLE £ Delete TME O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2P
THLE . 3 Delete TME . [JChange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5-2P CITY-ST- AP

12 | hereby cerlify that the information supplied with this filin g does not quality for the exemplion stated in Section 119.07{3)j), Porida Statuies. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatty; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Blogk 11 it
changed, ot on an attachment with an with all other like empowered

SIGNATURE: m\"_\ = U Mt s O-’*/Oi/Okb ZOb {;JOLC]/OO

TURE AND TYPED OR MAME OF OFFCER OR Dated




