2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2004 8:00 am

DOCUMENT # P03000095545

1. Entity Narme

CADIVISION INC.

ecretary of State

04-23-2004 90192 026 ***150.00

Principal Place of Business Maliing Addraas

56'NE 167TH STREET 56 NE 167TH STREET

NORTH MIAMI BEACH, FL 33162 NORTH MIAME BEACH, FL 33162 .

e S 0GR RO
Suite, Apt. #, atc. Suita, Apt. #, atc. 01092004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Appliad For
{ﬂ '/706 7,-2 0 Not Applicable

Zip Country Zip Country 5. Certificale of Stalus Desired | $8.75 Addtional
Fee Required
6. Nama and Addreas of Current Reglatarad Agent 7. Name and Addreas of New Reglstered Agent
Name - — —

DUQUE, ALBERTO

b oam a—

502 NE 163RD STREET Street Address (P.Q. Box Number is Not Acceptable)

NORTH MIAMI BEACH, FL 33162

City I Zip Code
. - FL
8. The above named en, is statpment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chbligatians of re
SIGNATURE H //S -
s or printed nama of roffislerec ageni and Litle it applicable. (NOTE: Regisierad Agent signature requirad when reinslating) DATE
/
FILE NOWI! FEE I8 $150.00 9. Elaction Campaign Flmancmg 0 $5.00 wmay Be
After May 1, 2004 Pes wiil be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE P £ Detete TiTLE [ Change [ Addition
NAME DUQUE, MARY C NAME
STREET ADDRESS | 502 NE 163RD STREET STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33162 CITY-ST-2IP
TITLE v O Delete TITLE [ change [ Addition
NAME DUQUE, ALBERTO NAME
S$TREET ADDRESS | 502 NE 163RD STREET STREET ADDRESS
CITy-5T-2P NORTH MIAMI BEACH, FL 33182 CITY-5T-2iP
TITLE ] Datete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST- 2P CITY-ST-2P
TITLE 3 petete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-21P
TITLE £ Delete TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-2P
TMLE 3 Detete TME [Ochange  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-8T- 2P

12. | hereby certify that the informatian supplied with this filing does net quallfy for the exemption stated in Section 119.07#13)(04 Florida Statutes. ! further certify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that f am an oflicer or director
of the corporation or the receiver of frustee empowerad to execute thls rapor! as raquired by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phona ¥




