o FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000098637 04-16-2004 90105 005 ***150.00

1. Entity Name
THE CAJINA GROUP, INC.

Principal Place of Busingss Mailing Address
371 W PARK DRIVE #13 371 W PARK DRIVE #13
MIAMI, FL 33172 MIAMI, FL 33172 24043898

TR TR A

SAT

Suite, Apt. #, etc. Suite, Apt. #, etc. 03312004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number 9 0 O Applied For
(9/ Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additignal

Fee Required

- 6-Name and Addreoss ¢ Current Regletered Agent ___ _ . _ .

7. Name and Address of New Reglstered Agent

A
g .

Name

CAJINA, IVAN J
371 W PARK DRIVE #13 Street Address (P.C. Box Number is Naot Acceptable)

MIAMI, FL 33172

'l/ City . FlL[ Zip Code

8. The above named entity submits

the obl’\galicyegistered a
SIGNATURE

stflemenytor purpose of changing its regislered office or registered agent, or both, in the State of Florida. yl am fangiliar w_‘lth. and accept

3Bl o

Signature, typ r printed nama of registérad agent and titde if applicable. {NQTE: Registerad Ageri signature raquired when reinstating) ‘batE ¥
/7" Vi s
FILE NOW!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution, O Added 10 Fees
10, OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 71 oetete TITLE [[] Change  [] Addition
NAME CAJINA, IVAN J ) NAME
STREET ADDRESS | 371 W PARK DRIVE #13 o STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 CITY-ST-Z1P
TME . £ velete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- ST-21P CITY=ST-ZIF
TITLE 7 Delete TILE [ Change  [] Addition
e e e e e Rl L :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
THLE [0 petete THLE [ change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2P
THLE 7] Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
THTLE i [T Delete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21P . 4 CITY-ST-TIP l

12. | hereby certify that the information supplied with this filing does lqﬁalily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report‘is’jﬁ’ug-and acc| ai_e’a_nd that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to e € this report as required by Chapter 607, Florida Statptes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment with an address! with all of empowered. ~
w
afyjed  (25) 1964
’ N

SIGNATURE: _ ¥/
_ NAME OF SIGNING OFFICER OR DIRECTOR ‘f Cata Dayiime Phone ¥

SIGNATURE AKD
rd

¢/



