FILED
Apr 26,2004 8:00 am

ecretary of State

04-26-2004 91046 044 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000099696

1. Entity Name

CADAF INC.

Principal Place of Business
12871 S.W. 53 STREET

Mailing Address
12871 S.W. 53 STREET

"ISMODES, ANA MARIA ™~ ~
12871 S.W. 53 STREET
MIRAMAR FL 33027

e i e

PR m———

MIRAMAR FL, 33027 MIRAMAR FL 33027
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 9. FEI Numbpe Applied For
ﬁ ?ZZ 6.3 Not Applicakle
Zj C Zi Ci it
P ourtty P ouniry 5. Certficate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address {P.0. Box Number is Not Acceptable)

City

FL

2Zip Code

8. The above named entity submit
the obligations of registered a

igf statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 10 Fees-
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete TILE [J change [ Addition
NAME . | ISMODES, CARLOS NAME
STREET ADDRESS | 12871 S.W. 53 STREET STREET ADDRESS
cmv-st-z¢ |MIRAMAR FL 33027 CmY-§T-2P
TITLE D . [ pelete TITLE [ Cchange [ Addition
NAME ISMODES, ANA MARIA NAME
STREET ADDRESS | 12871 S.W, 63 STREET STREEY ADDRESS
cry-sT-zP - |MIRAMAR FL 33027 § crrestae
me [ Deiete TLE Ol charge [ Addition
NAME NAME
-|-STREET ADDRESS - | = -mmm s v e = e s = - et B CTREET ADDRESS *f 0+ =¥ B W A U
CITY-ST-21P CITY-ST-ZIP .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TILE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2%P
TmE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21F oITY-ST-2P )

12. { hereby certify that the infarmation supplied with this filing dogs not gualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corparation or the receiver or rustee empowered 1o execy, Is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an addre ith all other Ji powered.

SIGNATURE: = CvimaTrane®

SIGNATURE WED OR PRYAED NAME OF SIGNING CFFICER OR DIRECTOR




