FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000132422 05-04-2005 90107 016 ***150.00

1. Entity Name

CARIDAD MANAGEMENT, INC.
h AV

Principal Place ol Business Mailing Address 1IvLvs

9245 QLD PINE ROAD 9345 QLD PINE ROAD

BOCA RATON, FL 33428 BOCA RATON, FIL 33428

e Ve RN GARTEE OO T
Suite, Apt, #, elc. Suite, Apt. #, elc. 04292005 Chg-P CRZE034 (10/03)
City & State City & Stata 4. FEl Number Appliad For

20-0432098 Not Applicable

zip Country Zp Couniry 5. Cerlificate of Status Desired 0 ?g;g‘i lg:ld;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e

Name

SAMUELS, HARRY M

3143 ARBOR LANE Streel Address (P.O. Box Number is Nol Acceptable)
HOLLYWOOD, FL' 33021

/ City FL l 7Zip Code

8. The above named entity/Aubmits this statement ¥
tha obllgati?ns isfered agent,

urpose of changing its registered office or registered agent, or both, in the State gf Florida. | am familiar with, and accept

VAo S™

D

SIGNATURE
 Agnatsd typed o puf' name o ?\’nersd agent and fith if applicatie. (NDTE: Aegisterad Agent tignalure requred when reinstating)
FILE NOWIII FéQEJAlSO.OO 9. Election Campaign Financing  ~ ' $5.00 May Be
After May 1, 2005 will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 1
TME P 3 Delets TOE rIiD Change ™y (] Addition
NAME BERNARDOQ, SUSHANA N NAME
STREET ADDRESS { 9345 OLD PINE ROAD STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33428 CiTY-s7-2p
N
TITLE [ Delete THLE D [ Change Q@ Addilion
HAME HAME HAARY ™ SAm u&es
STREET ADDRESS SRETAORESS |31 ¢/3 ARBOR cAnE
ciTy-sr-ap CiTy-51- 2P Mo Yoedn, Foo 3302/
TALE [ oetete TALE {TICheange (T Addition
MAME HAME
STREET ADGRESS STREET ADORESS
CITY-ST-2F CITY-ST-2IP
TMLE 3 Delete TINE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE {0 Delete TME [ Change £ Additicn
HAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-57- 2P : CITY-ST-2P
TMILE T [ oetets TILE [J Change L] Addition
NAME ) . R BT
STREFTADORESS | T - } || smeetovess :
CITY-ST-ZP - - A L. N ) CITY-ST-2P - =

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section '119.07(3)(1'). Florida Statutes. | further centify that the ihforn')alicn
indicated on this repart or supplemental repgrt is trug and accurate and my signature shalt have the same legal affsct as il made under oath; that 1 am an oflicer or direclor
of the corporaticn or the receiver o trusteg/ampowerad (o executs thj ort as raquired by Chapler 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment ress, with all other like
YA 9o (95 $6¢ ¢ 280

SIGNATURE:
szFy AND m?da PRINTED OF SIGNING OFFICER QR DIRECTOR Date Daylima Phone &

( /



