7

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
May 04, 2004 8:00 am

DOCUMENT # P03000094242

1. Entity Name

CALOGROUP CORPORATION

Secretary of State

05-04-2004 90210 048 ***150.00

Principal Place of Business

1131 CHENILLE CIRCLE
WESTON, FL 33327

Mailtng Address

1131 CHENILLE CIRCLE
WESTON, FL 33327

§4043154

2. Principal Place of Business 3. Mailing Address

0

Suite, Apt. #, etc. Suite, Apt. #, efc.

GR2E034 {10/03)

04192004 Chg-P
City & State City & State 4, FEI Number Applied For
20-0 |‘8 (Q% Lz ‘-‘ Not Applicable
j t zi it
Zp Country s Gountry 8. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent ‘7. Name and Address of New Reglstered Agent
Name

PETR, PETER Z
1131 CHENILLE CIRCLE
WESTON, FL 33327

Street Address {P.O. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, tyed or printed name of registered agent and tifle i applicable.

(NOTE: Registared Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After.May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. s e CFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TITLE ‘| PTD : O pelete TME Ol Change [ Adaition
[ nave .| LOPEZ, CARLOS E . NAME
" STREET ADDRESS {1131 CHENILLE CIRCLE STREET ADDRESS
| cmv-st-ze 1 WESTON, FL 33327 CITY-ST-2P
T e 7 VD2 O pelete ne [J change [ Addition
NAME '| FLOREZ, CAMILA : NAME
stReeT anDRESS | 1131 CHENILLE CIRCLE 3 $TREET ADDRESS
CITY-97-21P WESTON, FL 33327 ; CITY-§T-21P
TILE * 1 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2P
TITLE 1 oetete TITLE [Jchange [ Adeition
NAME ' NAME
STREET ADDRESS STREET AUDRESS
CY-ST-2p CITY-ST-ZiP
THE O petete TITLE [ change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-21F
TITLE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

; ITI%_NAM#S(GNQJW OR DIRECTGR

Daytime Phane #

/ !




