' FILED
2005 FOR PROFIT CORPORATION Jun 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000080765 06-01-2005 90017 017 ***150.00

1. Entity Name

CALEB'S MONEY, CORP.

Principal Place of Business Mailing Address

14655 FTZPATRICK RD 14655 FITZPATRICK RD

MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014

e SR ISR i
Sute. ARt . e1c. Suile. Apl. #, etc. 04202005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

56-2379605 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired [} ?g.;?q&s:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
MARTINEZ, PEDRQO J
14655 FITZPATRICK RD Street Address (P.O. Box Mumber is Not Acceptable)
MIAMI LAKES, FL 33014

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNA TURE
Sigrature, typég o pnniec name ol regisiaied agent and title o applicable. (NOTE: Registared Agent signaiure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS ANC D!RECTORS IN 11
TmeE DP 3 Delete TME [JChange €] Addition
NAME MARTINEZ, PEDRC J NAME
STAEET AMRESS | 14655 FITZPATRICK RD STREET ADDRESS
CHY-SI 2P MiAM| LAKES, FL. 33014 CiTY-41-20P
TILE DvP [ pelete TILE . O change [ Addition
MAME MARTINEZ, CALEB NAME
STREET ADDRESS | 14655 FITZPATRICK RD STREET ADDRESS
CIFY-ST-2IP MIAMI LAKES, FL 33014 CiTyY-ST-21P
THLE O petete TITLE [ Change (7] Addition
NAME NAME
STREET AJDRESS STREET ADDRESS
CITY-§1-ZiP CITY-ST-2IP
TITLE ~ O oelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
it ] Delete TITLE [J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- &P CITY-ST-2IP
HTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADTIRESS
CITY-ST-2IP . . CITY-ST-ZP

12. | hereby certify that the information supplied with thigiilin
indicaled on 1his repod or supplemental report Igetr
of the corperation or the receiver or truflee
changed, or on an attachmenwil d

nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
1o execule this reporl as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

Y[o9/os ¢3e5)362 -9

Davytire Prone &

SIGNATURE:

SIGNATUREMAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




