. “ FILED

T LT e i Apr 29, 2004 8:00 am
. 2004 F°§.‘.’.‘}8§{'R‘é%‘;‘,';‘?r“‘m°" ecretary of State

04-29-2004 90359 002 ***150.00
DOCUMENT # P03000133103 _
1. Entity Name :
CALOCA CORPORATION ;
; ~
Principal Place t:J—f‘_gtJ_sine_ss . . Mailing Addrestf ]
17500 SW 92 CT BT 1 T et S P S
MIAMI, FL 33157 MIAMI, FL 33157
S v A 0. X
Suita, Apt. #, atc. Suite, Apt. #, )etc. 02272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number , - T Applied For
TR . 52-2 ‘/ ‘f’ 3 27 ‘1’ Not Applicabia
?ip ‘ Couniry Zip Country ’. 5. Certificate of Status Desired | ?g;;i ;\ig:;‘b”a' '
. 6. Name and Address of Current Registered Agent ] - - ' - - 7. Name and Address of New Registered Ager;‘l. .
HIEIRS e PO e A O ‘ Name . )
CALOCA, TERESA i i : ;
17500 SW 82 CT ) Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL. 33157
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the obligations of ragistered agant.

SIGNATURE
Signature. typed o printed name of registered agant and titie if applicabla. (NOTE: Registered Agent signature required when rsinstating) DATE
e = - i —— a o e e - _._\,.f;_. ., et japenaite - p— P i griia i [ AR,
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may s
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10. . v OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ME Lo DP N [ Delete TLE O change ] Addition
|-oname CALQCA, KENNETH : NAME
| stmegT acoress | 17500 SW 92 CT STREET ADDRESS
CesT P | MIAMI, FL 33157 CITY-57- 2P
cane S C|'DP : 7 Delete ME [ Change [ Addition
T - | CALOCA, TERESA NAME
" YiEET ADOREss | 17500 SW 92 CT STREET ADDRESS T TR T T e e
oISt P MIAMI, FL™33187 -, - - TanI ‘ - - .cmr-ST-znP'[' PR I P . e
FTime g o Toeee ~ - § e - Lo B LS I L L T Chenge - - Addition
e e 5 | e T R
STREET ADDRESS oo STREETADDRESS | = =~y e e e e e T
Ciry-ST-20P o CITY-sr-ap L A s
TITLE O Delele TITLE i [J change - [] Addition
NAME ‘ NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P Gity-S1-2p
IILE O petete TITLE [JChange [ Addition
NAME ‘ AAME
SIREET ADDRESS . ‘ STREET ADDRESS
=G5+ B e e ok B SCHYISEER=== e e
TITLE 7 oelete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7P CITY-81-2p

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 fusther certify that the information
indicated on this raport or supplemental report is true and accurate and that my signaturg shall have the same legal elfect as if made undar oath; that | am an oflicer or director
af the carporation or the receiver or trustes empowerad 10 execute this report as required by Chaptar 607, Florida Statutas; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with ag#addreas, wisz all ginar like errpowered.

SIGNATURE: - . Lo ‘7,’/27/1?’ 305 §o1 /920

EDQ OR PRINTED NAME OF EI1GNING OFFICER OR DIRECTOR Data Daytme Phone #




